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HANDBOOK OF MASSMI 



CHAPTER I. 



HISTORICAL SKETCH OF MASSAGE. 



A thorough study of the history of the therapeutical meat 
ures resorted to and known under the general name of mas 
sage, confronts us with unexpected difficulties. In perusin 
the books devoted to this subject, we are astonished to mee 
with such frequent contradictions and paradoxes, although a] 
the books treat of an empirical method which was employe^ 
by popular physicians and practitioners. These acted withou 
preconceived ideas, because massage had been a means of cui 
ing in a case similar to the one which they had to do witt 
Scientific interpretations only interfered later on. How di( 
they perform massage? 

In olden times, as in our own days, every practitioner hsu 
his own ideas, and these were sometimes so complicated tha 
real mnemonic feats had to be resorted to in order to retail 
them. It seems, however, that at different medical epochs, phj 
sicians applied and prescribed massage for about the sam 
conditions. 

In Greek therapeutics massage held a more important plac 
than one might be inclined to believe or infer from our texi 
We know why Hippocrates did not speak of it more often. H 
had written, or did intend to write, a book on this subject. Ha 
this book been lost, like so many others? This it is impossibL 
for ns to tell, but it is extremely improbable that the two line 
alluding to it have been interpolated by a scribe from an earl; 
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period. How was massage known among physicians? It is 
evident that its progress was not due to the practices delineat- 
ed in the works of Confucius, nor in Susenta's compilation. 
It is likewise evident that it was not brought into Europe by 
Captain Wallis' sailors, on whom friction was tried by young 
Tahitian girls. 

In sprains, massage had for a long time been considered 
as a most excellent means, far preferable to immobilization and 
other procedures. EUeaume's,^ Gerard's,^ Lebdtard^s,^ Willet's, * 
works, not to speak of many others, are eulogies in its favor. 

Estrad^re'^ adds that it is the most simple means, the most 
easy one to execute and the most efficient one, because it often 
effects a cure after the first sitting: one is very seldom obliged 
to have recourse to it more than twice. The thesis of the 
author just mentioned was a most instructive plea in favor of 
massage (1863). 

Unfortunately, Estrad^re at that time had only a theoretic- 
al knowledge of it. His ideas are not supported by any per- 
sonal experience, and the described procedures are so numer- 
ous and complicated that from his point of view, massage in- 
cluded the whole medical therapeutics. 

In spite of the obtained success, physicians hesitated in 
adopting it, and massage was scarcely mentioned in medica^ 
works. 

Public opinion turned against empiricism. Many peopi 
performed massage, and cured. But all these belonged to tl 
illiterate class. They did not exactly know why and when if 
had to perform massage. A method in itself good, but b 
ly used, is abhorred. From time to time they would obtain f 



^) Elleaume : Du massage dans Ten torse. Gaz. des Hopitaux 
No. 151-2. 

*) Gerard : Des frictions et du massage dans le traitement de V 
chez I'homme. Gaz. hebdomad., No. 46, 1858. 

') Leb&tard : Gaz. des Hdpitaux. 

^) Millet : Bulletin de therapeutique. ]&d. LXXII., p. 76 and 

>) Estrad^re.: Du massage, son historique, ses manipulation, 
therapeutics, th^se de Paris, 1863, p. 149-165. 
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cess; as Berghman says: "A blind hen may sometimes also pick 
up a grain;" but, then, they did not report any failures. Ap- 
plications wrongly interpreted lead to catastrophes. Physi- 
cians attributed to massage misfortunes which had no other 
cause than the clumsiness of the empirics. 

By taking a great interest in the method, by studying con- 
currently its procedures and the affections in which it can be 
employed, by ridding it of superfluous manipulations, so fatigu- 
ing to the physician and so unbearable for the patient, 
Mezger has rendered great services to his colleagues. He, more 
than anybody else, contributed to the adoption of massage. 

We quite seldom find that therapeutical prpcedures are the 
direct outcome of laboriously acquired, theoretical ideas. 
Scholars detest practice. When, however, a man who has 
started by this latter process finds himself confronted by a 
problem which he is unable to solve, he then feels the need of 
extending his knowledge; the technologist then becomes 
an experimentalist. This was the case with Mezger. The 
first and only work that bears his name is a modest es- 
«ay, dating from 1868. Nothing did then foreshadow that 
an author who continually seeks shelter behind Tilanus, Van 
Geuns, Vrolite, and who, instead of deciding the question, 
timidly quotes Gerard, Elleaume or Leb^tard, would at some 
future day become the head of a school. 

Mezger's thesis^ begins with a protest against the abuse 
of gymnastics. It is only at the end of the preface that he 
speaks of his subject. 

It is probable that Mezger had seen numerous cases, and 
that in collecting them he would have been able to adduce 
statistics full of interest But he has not even tried to do this. 

His work contains very short, ingenious sketches. The only 
arguments the author brings forward in their favor are con- 
tained in the cases he remembered. Mezger is at the head of a 



*) Mezger. De Behandeling van Distorsio pedis met Fiictien. Am- 
sterdam, 1868. 
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school. His reputation has become established throughout 
Europe. The most extraordinary thing in his career is the ab- 
sence of all, even scientific, publicity. He occupied no official 
position, and his name has hardly been pronounced in the learn- 
ed societies. He had written but very little. Invalids flocked to 
him, because he cured; pupils came to learn to cure like he did. 
All of them were physicians from the Scandinavian countries, 
Teaching was as objective as it could be: the master worked, 
the assistants looked on, and later on they, too, worked. It 
was a real apprenticeship, in which one combined the dry and 
solemn lessons and all the pomp inherent in universities.^ 

I rejoice in having been one of the first to spread the au- 
thor's name and his method in France. It is twelve years since 
the first edition of my book appeared. Since that time practi- 
tioners of very high standing, like Berne, Gautiez, Rosenblith, 
have been seriously occupied in Paris with massage. Very 
good articles and excellent memorials, indeed, have appeared 
in the newspapers. In Germany, the impulse which T pointed 
out in 1884, was continued. The works of Zabludowski, Schrei- 
ber^, Reibmayer^, Htinerfauth, Mosengeil*, and lately 
Bum's^, have been added on to those existing formerly. Mas- 
sage has become a classical procedure, which physicians use, 
after having scrutinized its usefulness, like that of any other 
therapeutical method. I would only be too happy if in some 
measure at least I had contributed to its popularity. 



^) Since 1880 an enormous practice, which was daily increasing, 
has made it impossible for Mezger to receive more pupdls. 

*) Schreiber. Traite pratique de massage et de gymnastique medi- 
cale, 1884. in 18. 

•) Reibmayer. Le massage par le medecin, physiologie, manuel 
operatoire, indications. Vienna, 1883—1884. French edition by Leon 
Petit, 1885. 

*)Mosengeil. Ueber Massage, deren Technik, Wlrkung und Indi- 
cationen. Archiv fiir klinische Chirurgie, Berlin 1876, Band XIX. 

'') Handbuch der Massage und Heilgymnastik ftlr praktisehe 
Aerzte von Dr. Anton Bum, Wien 1896. 



CHAPTER n. 
OPERATIVE (MANUAL) PROCEDURE. 

Physical qualities necessary to the masseur, — Preparative 
steps. — L/ubrication, — Shaving of the regions that are to he 
massaged, — Mediate massage. — Necessity of taking into account 
the individual sensibility, — Incidents of Ihe beginning : ecchy- 
motie spots, — Warnings to the invalid, — Daily sittings. 

The method which we are about to describe consists alto- 
gether of four procedures: Effleurage, friction, petrissage and 
tapotement. 

These procedures have yielded results satisfactory enough, 
and I have no need of complicating them. Mezger's four pro- 
cedures, which have been highly spoken of, have been sufficient 
for me ; I do not mean to say that I have always applied them 
in the same way, neither do I want to enter into details as re- 
gards the modifications which must be used in a given case. 
The clinician has to make his selection. You have made a posi- 
tive diagnosis, and you have concluded that massage is indi- 
cated. Follow the same method in choosing the procedure, 
and modify it according to circumstances; that is all. I no 
more believe in uniform, unalterable indications and formulae, 
than in panaceas. 

A certain amount of strength is required. Those whose 
flexor muscles of the thumb, for instance, possess only a rela- 
tive energy, would act wisely in never attempting to massage 
old, muscular indurations. One must knead a given surface 
of circumscribed area thoroughly and for a long time. 
If one is not sufficiently strong by nature to do this, 
one only tires oneself, and no results are obtained. 
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Besides, the result* we obtain after long practice are 
always better than those to be achieved at the be- 
ginning. This is easily explained: Practice and training give a 
steady hand, which we cannot acquire by any other means. 
When we begin, our education is not completed; the muscles 
which we have to use are not sufficiently developed and under 
control. We work too fast, our strength is wasted, and when 
we are most in need of it we are exhausted. 

The masseur ought to be ambidextrous. He must be able 
to use his left hand, if the right one is accidentally immobilized 
or tired. I generally use the latter, except in circular and ab- 
dominal massage. 

Lubrication of the integument is necessary. Thanks to this 
latter precaution massage is more easily tolerated. The ap- 
plication of the greasy substance demands certain attention; 
when there is too much of it the hand slides over the surface 
of the skin, and the manipulation will have no influence on the 
deeper tissues. 

It is advantageous to shave off the hair. In persons whose 
sensibiliy is not markedly developed, this may seem rather su- 
perfluous. They tolerate massage without complaining, even 
when the parts are not shaved, but it is never wise to rely only 
upon this. The mechanical irritation is liable to produce an 
inflammation of the hair follicles, which sometimes calls for an 
interruption of the treatment. It may also produce erythema 
and urticaria. 

The best lubricator is vaseline. Only a small quantity is 
necessary. At the ordinary temperature it will not overflow 
the vase containing it, and it does not dirty the skin or grow 
rancid, like oils, or like pomatums containing hog's lard. 

At different times mediate massage, by interposing between 
the integuments and the fingers a piece of cloth, gauze or 
flannel, has been resorted to. Those who proposed this meth- 
od of massaging have act been able to vindicate it by any 
serious arguments. A transparent can in no way alleviate 
the pain. Is it that they want to spare the patient's mod- 



esty? Then they might as well propose to us to make the va- 
ginal examination with a gloved hand. 

We have to take into consideration the individual sensibili- 
ty and avoid inflicting pain as much as possible. It is well 
to begin very gently, to grade the manipulations so that the 
invalids get used to them. I repeat what I have often said: 
Violence disheartens, and does not lead to any results. Near- 
ly always tolerance is soon established, so that the patient de- 
clares that he does not suffer so much at the end of one sit- 
ting as at the beginning; we are then able to display a force 
which would at first have seemed unbearable. When we mas- 
sage the muscles, they must be relaxed. This is indispens- 
able, if all the deep parts are to be reached. We must try to 
overcome the natural tendency which many people have to 
contract the muscles when they are touched. Everything which 
might possibly hinder the ascending venous current ought to 
be removed. Garters must never be kept on when the foot, 
the tibio-tarsal articulation, or any other part of the leg, is 
to be massaged. 

Inexperienced masseurs are apt to cause braises. This will 
happen less frequently the more experienced the hand is ; it is, 
however, not always possible to avoid them. When we have 
to deal with old inflammatory exudates, or indurations of the 
muscular tissue, we are obliged to exert a great deal of pres- 
sure with the thumb. At the first this will produce discolora- 
tion and small ecchymoses; these will, however, soon be re- 
absorbed and not lead to the production of others during the 
treatment. We can hasten their disappearance by means of 
slight friction. However insignificant this annoyance may be, 
it is always better to anticipate it, and to warn the patient 
thereof, so that he may not be frightened. Ecchymoses is 
specially liable to be produced in women whose paniculus 
adiposus is developed to a marked degree, and in persons hav- 
ing a delicate skin. In old people a great deal of gentleness 
in indicated, or else we are liable to provoke big ecchymotic 
spots. Precautions to avoid these accidents must especially 
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be taken when an extensive surface has to be massaged. Other- 
wise we are obliged to interrupt the treatment 

The patient ought to assume the least fatiguing position, as 
well for himself as for the masseur; uneasy attitudes are good 
for nothing. We must take as much care as possible to place 
the peripheral parts on a slightly higher level than the trunk, 
so as to facilitate or aid the venous and lympathic currents, 
thus favoring the force of gravity, instead of impeding it. 

Chronic myopathies and arthropathies require energetic 
massage. Sometimes, after the first sitting, the patient will 
complain of more suffering than before treatment was begun. 
Then the affection was but a sort of uneasiness and now the 
massaged region is really painful. It is a pain that might 
be called contusional, if such an expression could be used. It 
has for its cause the tearing up of old adhesions, and par- 
ticularly slight, but numerous, lesions of the skin and of the 
subcutaneous cellular tissues, and the stretching irritation or 
compression of the terminal nerve branches by small extrava- 
sations. The patient ought, furthermore, to be told that it is 
a phenomenon which is inherent in the treatment, and that it 
.will last perhaps six days, a week or a fortnight. I generally 
give one sitting a day in chronic conditions, and two to per- 
sons who do not live in New York, and who wish to stay here 
only a short time. One ought to leave then a rather long inter- 
val between the first and the second sitting. In acute cases 
at least two sittings a day are necessary. It would not at all 
be improper to have more, if it were possible. The duration of 
each stance depends upon the severity and site of the affection. 
Generally it lasts 5 to 8 minutes, but 10 minutes and more 
are not too much in acute affections. In irritable w^omen, it 
is best to stop the treatment during the menstrual period. 
This interruption is, besides, indicated in sciatica, in myositis 
of the gluteal region, etc.; it is indispensable in abdominal or 
pelvic massage. 

The practitioner ought always to spare his strength and try 
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to spend as little as possible of it in producing the desired 
effect. 

It has seemed useful to me to preface these general re- 
marks on the application of the method before entering more 
fully upon a discussion of the operative manual proper. 

We are now going to analyze the four procedures, of which 
we have only given the names: then we shall enumerate a num- 
ber of useful, if not indispensable, accessories, to complete the 
cure after massage is ended. 

I. Effleurage. — Is generally performed on large sur- 
faces, with the flat hand, or with the base of the palm of the 
hand; on small ones, with the tip of the thumb alone, or with 
that of two fingers (thumb and forefinger). One is rarely 
obliged to use both hands at once. Of all manipulations, this 
one is the most often used. It is very gently performed on the 




integuments, in all acute affections, in order to obtain an ame- 
lioration in the venous and lymphatic circulation. Effleurage 
is a very powerful antiphilogistic means; it activates the re- 
absorption of interstitial exudates, or exudates in serous cavi- 
ties; it is of great value in atrophies, by improving the circula- 
tion and by favoring organic transformation in a given region 
and by modifying in return the vitality of the tissues. 

n. Frictions — properly so-called, are best performed by 
the tip of the thumb. One has recourse to it in old exudates, 
that have become organized, either completely, or, at least, to 
a large extent, in hyperplasia of the connective tissue, in quick- 
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eniog of articular capsules, and in chronic myositis. The 
object in view is to cause the reabsorption of the exudate, or 
to make it lose its vitality, so that it may undergo fatty de- 
generation. The exudate must be disorganized and reduced to 
very small fragments. Friction with the extremity of the 
thumb is done within a circumscribed area, but it needs a great 
deal of strength. 

m. Petrissage. — This manipulation is used in chronic 
inflammatory tumefactions affecting a muscle or a group of 
musf'les. We often find them at the border of the trapezius 
in cases of cephalalgia, which we have already had the op- 




portunity of studying.' If possible, we take hold of that part 
of the tissue which we intend to act upon with the thumb and 
one or several fingers, and try to separate it as much as possi- 
ble from the neighboring parts; we then knead and compress 
it. If we operate on a voluminous part, we ought to use 
both hands, which are to act separately the same way. 

IV. Tapofement. — I apply this name to the fourth 
manceuvre, because it is easy to understand, and gives us a 
good idea of the procedure, although I do not know whether 
this term has ever been used by French or foreign writers in 
speaking of massage. Tapotement is used either alone or in 
connection with the other procedures. It is a good way of in- 



(') Traltemeut de la mlgralue par le niaseage. Paris, 1885, in 8°. — 
Cephalalgia and Massage. New York. 1896, In 8°. 
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creasing the vitality of atropliied and paralyzed muscles; it is 
useful in some articular or periarticular affections, especially 
in chronic, torpid tenosynovitis. In the latter case it is neces- 
sary to call forth an energetic reaction, in order to relieve cod- 
gestion. With this in view, tapotement is especially indicated 
after friction has been employed in chronic myositis. Various 
instruments have been considered useful to employ, like small 
steel hammers, which are slightly heated; wooden or india-rub- 




ber percussion hammers, bundles of goose quills. The latter 
are, however, useless; the band alone is quite sufficient, and 
it fuUy answers the indications of a given case. Two other ac- 
cessory manipulations, borrowed from the Swedish gymnas- 
tics, may be conjoined with tapotement; they are pressure and 
trepidation on the different parts of the nerve. These have 
been of great service to me in neuralgia of the scalp and face, 
but can only be used on relatively superflcial nervous filaments. 
Massage allows of adjuvants, which it is useful to employ, 
in order to facilitate its action or to complete it. Every time 
one has to deal with a rheumatoid affection, thermal medica- 
tion is indicated. In such a case massage is an auxiliary of the 
general treatment. It is only directed towards morbid con- 
ditions. If it was first tried and yielded good results, one 
should nevertheless advise the patient to submit to general 
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treatment, as this alone can prevent relapses. Hydrotherapy 
is only useful in the case of nervous irritability. If atrophy 
or slight palsy exists, one ought to use electricity. Active and 
passive movements almost necessarily belong to the province 
of massage. 

Mezger's influence on the treatment of acute or traumatic 
affections of joints or their environment has been enormous. 
Formerly, immobilization was the basis of all therapeutics; it 
was the means of curing painful inflammatory complications. 
One expected by means of it and with the aid of time to cause 
absorption of hemorrhages and exudates. We have seen how 
plentiful the accidents were that were produced by the old pro- 
cedures. Mezger declared himself as a strong opponent. We 
shall see what doctrinal struggles arose in regard to joint 
affections, until at last the innovators got the best of it. The 
fervent promulgators of this system went even a little too 
far. Mobilization, as well as immobilization, has certain indi- 
cations which it is never prudent to lose sight of. A reaction- 
ary period has, however, set in. Let us hope that it this time 
will bring us back to within the limits of truth, that in future 
one will proceed more methodically, and thus be enabled to 
demonstrate more precisely by cases in which a certain pro- 
cedure is good, and fulfilling its mission. 

Before recommending to the invalid the exercise of one or 
the other group of muscles, one must prepare these muscles 
for their new task; that is to say, active movements must be 
preceded by properly performed passive ones. These latter 
are indispensable in most articular affections, caused by frac- 
tures which have been submitted to long disuse. Thanks to 
the energetic passive movements, we are able to distend or 
tear up adhesions, and able to overcome old retractions, pre- 
vent or destroy accidental attachments of the tendons to their 
sheaths. Another manoeuvre is often with equal advantage 
derived from gymnastics. The patient makes an effort to pro- 
duce a movement which the physician opposes, or else he at- 
tempts an energetic movement which the patient resists. This 
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manoeuvre is often useful, but particularly so in muscular atro- 
phies. 

Massages is a therapeutical agent; it is employed in order 
to alleviate pain, and, above alV to establish a cure. Some- 
times, too, it is rendered serviceable for diagnostic purposes. 
Swelling and infiltration of fissures do not permit us to confirm 
the diagnosis of a fracture. We have observed that by the aid 
of effleurage one may accomplish the disappearance of these 
phenomena. The differential diagnosis is soon established, and 
the proper measures may be taken. Thus this becomes an ap- 
plication of some value. 



CHAPTER in. 
PHYSIOLOGICAL ACTION OF MASSAGE. 

A glance at interstitial absorption, — MosengeiVs experi- 
ments. — Action of massage on the vaso-motors^ on muscular 
contractility y on the nerves. 

When by careful observation the efficacy of massage had 
been demonstrated in several affections and morbid states 
which had nothing in common, apparently, at least, it became 
desirable to explain its action. Empiricism paved the way, 
which later on was widened by reasoning and experimenting. 

During the last century already it had been noticed that 
friction accelerates the venous circulation and diminishes ex- 
isting stagnation. 

If we examine, to anticipate a little, the affections in which 
massage had yielded the best results, in which it had been 
most used and most recommended, we may say, generally 
speaking that it was in cases where the normal proportions 
of the tissues or their elements were altered. In sprains, we 
find vascular ruptures, and sanguineous effusions. The 
presence of hemorrhages, or extravasated leucocytes, in a re- 
gion, gives rise to disturbances if their absorbtion requires a 
long time. In hyperplastic arthritis, articular rigidity, hydrar- 
throsis, inflammation of the tendinous sheaths, we have to deal 
with new solid or liquid products, and we can only expect an 
entire functional restitution, if we cause them to disappear. 
From this point of view, massage is really useful. It re-estab- 
lishes absorption, if it has momentarily been suspended. In 
other cases, again, it stimulates and regulates it. Its ansBs- 
thetic action is but a consequence of this property. 



. ..I 



— 15 — 

The first condition which is necessary to obtain a clear idea 
of the physiological action of massage is to become familiar 
with the actual doctrines of the nutrition of the tissues, of 
which absorption is one of the factors. The living cell is an 
organic centre, which undergoes development, lives and then 
dies. To the cell corresponds a liquid atmosphere that fur- 
nishes the necessary material for its function. 

Certain liquids are as indispensable to organic elements as 
salt water is to the fish, fresh water to mushrooms, vinegar 
to the mycoderma aceti. They contain water, albumen and 
salts. No doubt, their composition varies according to the tis- 
sues, but we do not know anything of the differences they pre- 
sent. It is from these liquids that the cells derive their nutri- 
tive material. These liquids are known under the generic 
name of "parenchymatous juice." This latter is absorbed by 
the tissues. They retain it with such an affinity, that it is im- 
possible to isolate it by mechanical processes. To this imbibed 
liquid the tissues owe their essential properties. Let us com- 
pare a piece of tendon, of cartilage or of connective tissue, in 
the normal state, with a fragment that by dessication has lost 
its imbibed water. The volume, color and consistency, in a 
word, all that may be rendered manifest by the naked eye, has 
been altered. 

One might, to a certain extent, compare the liquids con- 
tained in the imperceptible lacunae to the crystallization water 
of certain inorganic bodies, with this reserve, however, that the 
proportions of the former are not fixed and determined, like 
those of the latter. The part which such liquids play in our 
economy is easily perceived when we reflect that most tis- 
sues contain more than 75 per cent, water. 

The parenchymatous juice, properly so called, ought not to 
be confounded with the "imbibed liquids." By this former 
term we designate that liquid which one is able to derive by 
mechanical pressure. No precise boundary line can be drawn 
as it would be quite useless ; one may quite well suppose that 
the changes in the parenchymatous juice are attended with 
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corresponding changes in the imbibed liquids, and that these 
latter are more diluted, in consequence of a greater affinity 
which the organic particles have for water than for the prin- 
ciples which it dissolves. 

The parenchymatous juice is contained in cavities only per- 
ceptible with powerful optical instruments. It is found in 
nearly all parts of the body, but above all abounding in con- 
nective tissue, which may be considered as a real reservoir 
of parenchymatous juice. These spaces, called lymphatic 
spaces, are of most numerous shapes, as lacunaB, channels, 
sacks, etc. As regards their size, the same diversity exists. 
Sometimes they are only visible through the microscope, at 
other times they are of sufficient size to contain the most 
voluminous viscera in the economy, as the peritoneum, the 
pleura, the pericardium, etc. 

Having obtained this conception of the parenchymatous 
juice and the part it plays, it is easy to deduce from it the im- 
portance of the circulation. It is only because we have to deal 
with a living element, whose composition is modified, that the 
cell does not exhaust this medium. An animal cannot indefin- 
itely live in a small room, hermetically sealed up; when the 
exhaled air reaches too large a quantity, haematosis becomes 
impossible. A periodic renewal of the air is necessary; that is 
to say, an addition of respirable elements and an evacuation of 
the others. The phenomena in the interior parts of the tissues 
are exactly similar. The terminus of the nutritive channels is 
the capillary plexus; the channels of evacuation are the veins, 
and especially the lymphatics. The difference in pressure in 
the interior of the centripetal and centrifugal vessels play such 
an important part in the flow of the liquids, that it cannot be 
altered without impeding the current. If the venous tension 
is increased beyond a certain coefficient, the lymphatics suffice 
no longer to accomplish their task, and the region becomes 
oedematous. The same phenomenon is produced if these 
lymphatics themselves are altered and have becoI^e partly im- 
permeable. When it is desirable to obtain very quickly oedema 
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of a limb by venous compression, one ought to pass a liga- 
ture around a big lymphatic trunk, as has been shown by 
Cohnheim. Massage, which is, as we ha^e already said, a pow- 
erful adjuvant to absorption, acts on the venous and especially 
on the absorbing system. It accelerates the current of the 
liquids in all directions, and by diminishing the tension in one 
part facilitates, by the production of a sort of a vacuum (suc- 
tion force), the circulation in the next succeeding one. This 
theory will allow us to understand most phenomena that we 
are going to study, and which will justify the raancBuvres re- 
sorted to, though they may seem strange; still their application 
will present difficulties. It is particularly w4th articular af- 
fections that we will have to deal. Massage acts on absorbing: 
vessels, but we know scarcely anything about the lymphatics 
of the joints. What is their origin? How do they behave as 
regards the synovial fluids? Do they end in cul-de-sacs, with- 
out epithelium, as was generally believed a few years ago, or 
do they open into the cavity by stoma ta? 

When Mosengeil set to work to study the physiological 
action of massage, he stood amazed when confronted with all 
these problems. As histology had taught nothing, experiment 
alone remained. 

MosengeiPs experiments will forever remain classic, be- 
cause they have thrown a new light upon massage and the 
origin of articular lymphatics. Besides theoretical difficulties, 
there are technical ones. If you desire to study the influence 
of massage on the progress of arthritis, for instance, it is quite 
a simple matter; take two animals, each one having an arthri- 
tis of the knee; massage one of them, and let nature take care 
of the other. But here the difficulty arises. In some animals 
suppurative inflammations are produced, in others arthropa- 
thia, followed by the formation of caseous products, with al- 
ternating retrogression and exacerbation. In both cases the 
mechanical treatment is contra-indicated. If it is impossible 
to anticipate the provoked inflammation, another experiment 
remains for us. Introduce into two similar joints a colored 
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liqaid, whose progression it is possible to observe with 
sailed eye and with the microscope. The selection of such a 
liquid is not on easy one. Vermillion grains are too big and 
angular, and when filtered the uhemical products are colorless. 
Mosengeil, after considerable meditation, chose India ink. 
This must be of such fine and good quality that its dilution ia 
uniform throughont, without containing anv small particles 
and without the least sediment. 

As sooU as the solution had been prepared, a sufficient 
quantity was injected into the two feraoro-tibial articulations 
of a rabbit; one of them was massaged, the other one not. The 
result of Mosengeil'a experiments were always the same. On 
the massaged side the diffusion of the liquid took place rapidly; 
it was propelled into the lymphatic "vesBela and plasma spaces 
of the thighj the direction being from the periphery to the ci 
tre. On examination of the unmassaged joint a most strikii 
contrast was found. The joint remained distended. In onl; 
one case was there found a lymphatic ganglion of the thi| 
impregnated with the fluid. But one ought not to conclud* 
from this that the affarent ^'essels had drawn the liquid inti 
the synovial cavity. 

Repeated abundant injections had caused a tumefaction q 
the knee. This pressure, due to the increase of the liquid, hf 
not, however, as massage had done, driven the colored i 
stance into the absorbing vessels. It had infiltrated ph 
where it found the least resistance, namely, the neighbp 
connective tissue and that which separates the muscle&, 
leg. It is possible that the movements and the actidjr 
force of gravity favored this evolution ; it is also poart 
traces of the India ink found in a ganglion of the thi 
brought there by lymphatics of the infiltrated interaf 
ambiguity is possible in the interpretation of these f 
sage had driven the material into the centripetal ve 
stimulated its absorption to such an extent that t 
comparison between the massaged side and the otl 
animal was not secured: it was allowed to run am' 
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the muscular contractions were as active in one as in the 
other limb. They favored the progress of the liquids in the 
right just as much as in the left lower extremity. Another 
argument in favor of our hypothesis is this, namely, that the 
operative procedure is of a serious importance. In some cases 
where massage was performed by unskilful hands there was 
no liquid in the lymphatic ducts, but simply a diffusion into the 
cellular tissue. 

From what precedes, we may conclude that massage is an 
energetic agent; it sometimes brings about complete resolu- 
tion, but always favors the absorption of the preformed prod- 
ucts, which it directs into the lymphatic centripetal vessels. 
Procedures which at one time may have seemed purely em- 
pirical, are really rational. 

Mosengeil was the first one, I believe, to undertake re- 
searches with a definite purpose in view, namely, to no longer 
study the physiology of one or other tissue, and the manner 
in which it reacts after various excitations, but to see in what 
massage really consisted, to discover the difference between 
absorption and diffusion of a colored substance, dissolved in 
a limb which has been massaged, and in one which has not. 

This difference is as clear as it can be. In the first case we 
have had processes comparable to pathological ones, the for- 
eign material has been absorbed and transported. It is easy 
to understand what would have happened if, instead of India 
ink, a poisonous substance had been introduced. In the sec- 
ond case it is useless to suppose the interference on the part 
of any vital power, the liquid permeated the connective tissue 
by inhibition in the same w^ay as if it had been infiltrated in 
any other waft These facts do not stand isolated; experi- 
ments have yielded results. It was easy to foresee that men 
would endeavor to complete them. 

Sturm and Salis have obtained exactly the same results as 
Mosengeil. Reibmayer and Haffinger have extended their ex- 
periments on articular synovials to the peritoneum mem- 
branes. They injected water into the peritoneal cavity of sev- 
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eral rabbits; one of them was massaged (petrissage of the ab- 
domen) for ten minutes, and another one was left alone. An 
hour afterwards both were killed. In the case of two other 
rabbits, massage was given for two consecutive hours as long 
as possible, and then they were killed. During the first hour 
there was less reabsorption in the massaged rabbit than in the 
other. The modifications, in the shape of abdominal pressure 
and aspiration, resulting from the movements performed dur- 
ing the first hour, had altered the conditions during the sec- 
ond. Here are the results as Kleen has recapitulated them: 



Moment. 


Proportion per cent, of the weight of the water 
compared to the weight of tne reabsorbed 

body. 




Without massage. 


With massage. 


1st hour 


4.57 
5.83 


9.09 


2d hour 


1.29 






Total for 2 hours 


10 40 


10.88 







Massage modifies the absorption in the interstices of the 
tissues, as well as in serous surfaces; several factors contribute 
to it. We have sufticiently insisted upon the prominent part 
which the lymphatics pla}. The sanguineus current does not 
remain inactive, the pressure exerted on the veins hastens 
their depletion and diminishes stagnation, if there is any. It 
has been said that something similar to what happens in the 
suction pump is produced. I would rather compare it to the 
classical aspirators used by physicists. The more rapid the 
current is, the more energy is developed by aspiration. But is 
there any advantage in massaging? The arterial circulation is 
centrifugal, and our frictions are directly opposed to it. No 
doubt about this; but the arterial trunks are deeply seated, 
their w alls have a contractility of their own, so that, fortunate- 
ly these slight and temporary obstacles are easily overcome. 
The vis a tergo remains exactly the same in the capillary 
system, whether one massages or not. The propulsive force 
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remaining constant and the venous tension diminishing, the 
resultant is an increase of the arterial circulation in a 
given region and a diminution of the congestions. We may 
consider the isolated cell as a complete apparatus, endowed with 
a marvellous power of adaptation. If the movements in the 
living atmosphere surrounding it are rapid, its action will 
be most potent and sure. The circulation is easier, the ab- 
sorption is improved, the chances of exudation, transforma- 
tion and organization of the exudate diminishes. It is also 
possible that when an exudate does exist, it may entirely 
disappear. In order that this may take place, an additional 
intervention, which we have not yet spoken of, is necessary. 

We have placed before us the most simple hypothesis. We 
ought not to break a fibre, nor reduce a mass to fragments. 
Instead of massage, we might have written effleurement. Prac- 
titioners modify their methods to suit the cases; if they 
have to deal with tangible and definite lesions, they do not 
only pass the ball of the thumb or the palm of the hand lightly 
over the surface of the body, but they use friction and petris- 
sage; and this, simply, because absorption cannot be accom- 
plished without preliminary fragmentation. The acceleration 
of the lymphatic current is not sufficient to cause an old, or- 
ganized exudate to disappear. The latter must be brought to 
a very fine state of division, very much like diluted India ink. 
Its particles must be small enough to be received by the 
mouths of absorbing ducts, and it must undergo partial fatty 
degeneration. Energetic massage produces all this. There is 
another advantage to be derived from massage, that of destroy- 
ing the capillary vessels which nourish the exudate. 

The acceleration of the blood current is still more increased 
by the intervention of the nervous system. Sometimes also by 
that of the muscular elements. 

Very often when we have to deal with muscular lessions 
we have recourse to tapotement. ^\e have already mentioned 
how this is performed. The infliction of these successive slight 
traumatisms is the best means of producing excitation. Schiff, 
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Kiihne, Kolliker, have shown that the mechanical irrita- 
tion is suflBcient to provoke contraction of the muscular fibres 
quite independent of the nervous system. This is quite an ex- 
cellent means of accelerating the circulation. 

Zabludowski has proven by an ingenious experiment that 
massage can cause rapid disappearance of all fatigue.^ A per- 
son at rest supported, with the arm flexed, a weight, until the 
arm was fatigued; effleurage was performed for 5 minutes, and 
at the end of that time this same person was able to per- 
form more muscular labor than before. On the other hand, if 
no effleurage is resort*ed to, one is obliged to wait at least a 
quarter of an hour before being able to resume service. The 
contractions produced reflexly after massage are more power- 
ful than before. This is another reniark of Zabludowski. It does 
not have any influence on the reflex excitability of the spinal 
marrow, but as we increase the power of the muscles, so do 
we render their contractions more powerful. 

E. Kleen tells us that a friend of his, a leader of an orches- 
tra, has his arm massaged by effleurage every time he conducts 
his musicians for considerable time; he thus experiences far 
less fatigue than if he did not have recourse to this measure.* 

This action on fatigue may also be explained by the as- 
sumption that absorption is increased. This sensation of fa- 
tigue occurs in consequence of the oxydation of the tissues 
and of the accumulation of phosphates, carbonic acid gas and 
lactic acid. If their disappearance is hastened, fatigue ceases 
sooner than it would by rest alone. 

Physiology explains the action of massage on neuralgia, 
as well as that of pressure, tapotement and trepidations, along 
the course of the nerves. These manipulations I often had 
recourse to, especially in neuralgias of the forehead or the 
face. Slight pressure on the nerve provokes its excitement 
and intensifies the pain, whereas very firm pressure is followed 



C) Zabludowski. Die Auwendung der Massage fiir die Ghirurgie 
iind ihre Grundlagen. 

O Kleen. Handbok i massage, 1st HRft, p. 38. 



— 23 — 

at first by numbness and then by anaesthesia. The same 
thing takes place with the motor nerves. Tigerstedt has 
shown that their excitability is augmented by a very slight 
pressure, and diminished or entirely suppressed by a strong 
one.^ 

We shall add no further remarks on the physiological 
actions. It was simply our intention to give a short sketch in 
this chapter, and to show the results which have been derived 
from experiments. In our more minute discussion of the ap- 
plications of massage we shall try to explain these results and 
find a cause for the facts revealed by clinical medicine. 



C) Tigerstedt. Studien iiber mechanisclie Nervenreizung. Helsing- 
fors, 1880. 



CHAPTER IV. 



MASSAGE IN DISEASES OF THE JOINTS. 



It is indispensable to begin with the joints, in order to dem- 
onstrate the therapeutical applications of massage. It is, in- 
deed, in these affections that it has been most often employed, 
and there are few arthropathies in which it has not been used. 
Even those who have most refrained from its employment, ad- 
mit its beneficial effect in chronic cases. In order to examine 
all indications and explain its mode of action, it would be 
necessary to review nearly the whole pathology of joints ; we 
cannot undertake this task. We shall glance at the principal 
diseases treated by massage and show what has been achieved 
and what may be expected from it. We shall examine into the 
joint affections in the following order: 

1, Traumatic affections (sprain and luxation); 2, acute and 
chronic inflammatory affections; 3, diathetic diseases (rheuma- 
tism, dry arthritis, gout) 4, secondary affections (articular 
stiffness); 5, neighboring affections, particularly those of the 
serous, peri-articular and sub-muscular sacs. We shall study 
tenosynovitis, together with the muscular system. 

FIRST SECTION— MASSAGE IN TRAUMATIC AFFEC- 
TIONS O THE JOINTS. 

1. SPRAIN. — Views of some authors on the action of mas- 
sage in sprains. — Opinions derived from statistics, according 
to whether massage was performed or immobilization. — Pre- 
caution necessary in massage. — Observations relating to 
sprains in different joints, viz.: tibio-tarsal articulaticns, arti- 
culation of the knee, hip and shoulder. 
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Is the employment of massage in a sprain rational? If we 
were supplied with neither statistics nor facts, could we sup- 
pose that massage was serviceable in early traumatic affec- 
tions, that it attenuated them and facilitated their disappear- 
ance? 

Sprain is a popular term, indicating morbid symptoms of 
an injury or consequent soreness from strain of a muscle, by 
too great traction upon it, and of traumatic origin. Some- 
times a sprain is only an acute traumatic tenosynovitis, affect- 
ing the flexors, the extensors of the toes and the long lateral 
peroneus, or other muscles; sometimes there exists at the out- 
set but an irritation, consequent upon the traction exerted 
during the accident. 

Pathological anatomy teaches us but little, ^\e have suc- 
ceeded by the aid of Bonnet's experimental researches^ and 
by analyzing the symptoms in arriving at the ccmclusion that 
in slight cases there was an exaggerated distension of the 
ligaments, whereas in the more severe ones these were tears, 
vascular ruptures and sanguineous extravasations. The con- 
stant clinical phenomena are the following: At the beginning, 
ecchymosis, pain and functional weakness; later on inflamma- 
tory conditions, peri-articular cedema and stiffness of the joint. 
Nearly all are caused by the same etiological factor, namely, 
primary sanguineous effusion. The blood acts as an irritant. 
It hinders the reunion of the tissues and calls forth unequal 
reactions. We know, as MosengeiPs experiments have show^n, 
that massage hastens reabsorption. Pressure properly per- 
formed on a joint, promotes the introduction of the liquids into 
the absorbing vessels and by stroking their diffusion in the 
body is hastened. "It is possible," says Philippeaux, "to trans- 
form a circumscribed and thick effusion into a general infil- 
tration, or, rather, into a large, thin, sanguineous sheet, ex- 



(') Bonnet (from Lyon). Traits des maladies des artieiiltitious. 
Paris, 1845. Traite de tlierapeutique des maladies articulaires. Paris, 
3853. 
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tending from the extremity of the limb towards its base, and 
disseminated throughout the subcutaneous cellular tissue, 
where venous and lymphatic radicles are found. These, as we 
know, are active media for interstitial absorption."^ 

Thus we perceive that massage is absolutely indicated in 
sprains. It was used long before the mechanism of its action 
was understood. 

Poteau said that one was able, by this means, to cure it in 
an extemporaneous way. "I do not know," said he, "what ac- 
counts for the failure surgeons generally experience in this 
trifling undertaking, inasmuch as it is left to inexperienced 
people, and they do it all right"^. This has been pointed out 
by several contemporary writers: "Massage," says M. Duplay, 
in treating of the chapter on sprains, "has most often been left 
to bone-setters," and Htiter adds that this has been a fountain 
of wealth to them. If they have a greater reputation in treat- 
ing joint diseases than the physicians, it is because these 
ignore the rational principles of their treatment."' The re- 
proach is, to a certain extent, merited. The truth is that one 
has heard massage vaguely spoken of and, therefore, dis- 
trusts it. The success obtained by empirics, lauded beyond 
measure, has, perhaps been more injurious than useful to 
the treatment; they have had striking failures, because the 
indications were badly interpreted and because they left luxa- 
tions without reducing them or prevented the union of the 
fractures. Boldness, and a certain amount of dexerity, alone 
do not suffice to prevent such accidents. 

**In performing massage slowly, prudently and gently," 
says Mr. Mullier, 'H cure without provoking any great pain, 
contrary to the bone-setters. I was told by an officer in 
my regiment, who had been massaged by the man of Thelus, 



C) Philippeaux. Etude pratique sur les frictions et le Massage ou 
Guide du mCdecin masseur. Paris, 1870. 

(-) Estrad6re op. mentioned, p. 156. 

e) Htiter. Klinilv d. Gelenkkrankh..— Pitha und Bilh-oth. Hand- 
buch der Chirurgie. 
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that the pain was generally so intense as to be beyond descrip- 
tion."^ Bonnet relates the case ol a man treated by a young 
and clever masseuse for sprain of the knee. He was cured 
after one stance; but the operator was so merciless that the 
poor patient fainted three times during the treatment. 

"If a woman's hand," adds Mullier, "can inflict such pain, 
what term shall we apply to the martyrdom the patient has 
to suffer when he is massaged by a robust peasant, who is con- 
vinced that he cannot use too much force in performing his 
duties!" 

Many surgeons hesitate in using massage, which is left to 
empirics, who cure or harm at random. There is only one 
way of overcomng this indifference, and that it is by proving 
that with the help of massage we can cure much more quickly 
and better than by immobilization or similar appliances. I 
have often had instances of it. A person takes a false 
step, which produces a slight tibio-tarsal sprain. He can- 
not walk, and is obliged to stay in bed. Compresses, wrung out 
of cold or hot water, are applied, and the leg is immobilized 
for several weeks. The same person suffers another sprain, of 
the same severity, in the same joint, and he is cured within 
twenty-four hours by massage. Is'nt this sufficient proof of 
its utility? We have stated that, as far as our own personal 
experiment went, it was in favor of treating sprains by mas- 
sage. We have also seen what masters, who have studied joint 
diseases, think of it. We have never met with absolute repro- 
bation. In France one hesitates and waits. Let massage 
be a therapeutic measure, but apply it cautiously, and do 
not expect too much from it. Especially do not let us 
show any sort of infatuation or enthusiasm. Massage ought 
not to be resorted to in complicated sprains, because this 
would be at the expense of the patient. This is what Bon- 
net, Malgaigne, Duplay and other authorities state in other 
words and with emphasis. In Germany, Volkman is not much 



C) Mullier. Archives med. beiges t, VIII, p. 22, 1875. 
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bolder. He, like the preceding authors, dreads the dishonesty 
and ignorance of the empirics. But when he himself massages 
sprains, he is quite satisfied with the success obtained. This 
admission is as valuable as a long plea in favor of massage. 

AYliat do facts attribute their success to? Those who did 
not hesitate to admit that they had borrowed a procedure from 
bone-setters would never have made this confession^ had thev 
not been able to support their boldness by statistics. If they 
had been unable to prove that by means of massage one effects 
a more rapid and permanent cure than by any other means, 
then they would have adduced two or three examples and 
commented on them. Opposition would soon have arisen, call- 
ing to them testis unus, testis nullus. 

French statistics, the earliest ones, in order of date, are all 
favorable; foreign ones are not less so. The latter were com- 
piled by specialists, doctors in hospitals and military surgeons, 
whose prime motive was to enable their men to perform duty 
as soon as possible. Statistics pure and simple, in which facts 
are recorded without any comment or definite object, are few. 
In France we have only those of M. P^an,^ published after his 
^^Lecons de Clinique Chirurgicale." "The Observations on 
Sprains," by P^an, number 61, and they are thus divided, ac- 
cording to their location : 

Wrist 3 

Knee 3 

Spine (region of the neck) 2 

Tibio-tarsal articulation 52 

Metatarso-phalangeal 1 

The treatment was in all these cases based on the same 
principle, immobilization. The patient had to stay in bed dur- 
ing the whole time he was in the hospital. 



(') Legoiis de clinique eliirurgicale faites a ThCpital Saiut IjOuIs, 
Paris, t. I.IVII. 1870-1890. 
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When it seemed necessary, P^an placed the limb in a splint 
or gutter, applied compresses wrung out of hot water, and, 
later on, if the affection persisted, a plaster of Paris cast. 

Let us omit the two cases of sprained spine, one of which 
was followed by loss of consciousness and epistaxis. The 
minimum duration of stay at the hospital was three days (only 
in one case), and the maximum 42. Altogether, however, 919 
days of treatment were necessary for 58 patients. This aver- 
ages a little more than a fortnight for each. In all these cases 
we have only had to do with typical sprains, without fractures 
or concomitant luxations. The patients came into the hospital 
immediately after the accident had occurred. Only once did 
it happen that the patient had suffered for four days. In the 
two most serious cases, which demanded 28 and 42 days, re- 
spectively, complete cure had even then not been established. 
After removal of the dressing one of the patients still had 
perimalleolar oedema; another one articular stiffness, which 
considerably impeded the movements of the joint. 

The treatment by immobilization was rigorously adhered 
to as long as it seemed necessary; consequently the result is 
not as satisfactory, inasmuch as it took a fortnight to cure 
an ordinary, uncomplicated sprain, treated immediately after 
the occurrence of the accident. As an additional factor, we 
may mention that during all the time the cast remained on, 
the patients were obliged to walk on crutches. 

In order to claim success, few simple, but indispensable 
precautions are necessary. We ought never to act blindly, 
but know what we have in view, and what we are doing. The 
more recent the effusion is the more easy is the absorption. 
Unluckily, this fact is admitted neither by physicians nor by 
laymen. One allows the exudate to become organized, and 
as a last resort massage is used to repair the prejudice caused 
by other treatment. The patient is suffering, the joint is tume- 
fied, how could mechanical medication possibly be thought of? 
It is entirely out of consideration to think that massage, if 
properly performed, is the best anaesthesia that ^^'e have at 
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command. It is the quickest way of overcoming effusions 
in the jonts or in the teno-synovial sheaths and infiltrations 
of the cellular tissue. All cases are not cured in the same 
length of time. I have obtained excellent results after twenty- 
four hours; at other times it took me a fortnight, or more. I 
had to deal with identical affections, and no complications ex- 
isted. This difference in time always depended upon the 
length of time intervening between the accident and the first 
stance. 

Postponement may become dangerous. We see from the 
report of Bizet that some amputations performed on officers' 
legs, fifty years ago, were due to delayed treatment of sprains. 
We ought never, with scrofulous persons, allow a periarticu- 
lar affection to become chronic. The initial phenomena dis- 
appear, the tumefaction diminishes, motion returns; but what 
is the result of all this? Very often a white swelling. The oc- 
currence of periarticular tuberculosis, of limited foci of mi- 
crobic osteitis, with fungus degeneration of the serous mem- 
brane, is admitted, but we are very apt to say that white 
swelling ought not to be mentioned. I do not make any 
claim in favor of traditional nomenclature, but I do know 
that the duration and progress of artropathies often depends 
upon the constitution of the individual, and that it is not wise 
to let a periarticular affection go too far. 

Massage ought then to be applied in sprains. In the hands 
of empirics it has produced unexpected results. A lot of tech- 
nical procedures and precise manoeuvres have arisen. 
Every healer has his own rules, and only confidence in thos 
But this confidence is absurd. We are face to face with v 
ous predispositions and complex processes. No two cases 
ever alike ; how, then, can an unalterable method be emplc 
in all cases? In case we have to deal with a recent sprr 
is not convenient to imitate the man of Th^lus, or the ; 
girl whom Bonnet has spoken of. Progressing inflamm' 
and exaggerated sensitiveness demand very slight frict' 
diminution in the inflammatory condition is folfowe< 
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disappearance of the hyperaesthesia. One may exert a little 
more pressure as soon as the patient is feeling it less. 

Massage cures absolutely. Neither blood nor serous fluid 
remains behind in the tissues, provided the divided parts are 
quickly brought together again. Experience has shown that 
the reunion of subcutaneous wounds takes place more rapidly 
than that of open ones. If immobilization alone is resorted to, 
something will always remain behind, and this would be suf- 
ficient to produce an acute attack in case of future accidents. 
One might call this a relapse, but it is not. It is a new af- 
fection in an organic territory, which has become the seat of 
less resistance, in consequence of anatomical changes which 
were not anticipated or prevented. 

The indications are quite different in old cases. Here we 
have infiltrations and indurations. Eftleurage or slight fric- 
tion would be of no use; here powerful frictions are indicated. 
It is only by this means that cicatricial contractions can be 
<jured. Passive movements are likewise indispensable, but it 
is patience that we need above all. It is sometimes only after 
several weeks' treatment that we are enabled to restore all 
the functions of a joint that was apparently immobile forever. 
I do not wish any one to have to treat a neglected sprain in a 
person suffering from rheumatism. Diathesis and traumatism 
are combined, muscular twitchings and subsultus tendinum 
for which we can find no cause are produced. Sometimes it is 
claimed that the sprain was improperly treated, at other times 
that the rheumatism accounts for the inflammation of the 
joint. All this may be true. The result, however, is an infirm- 
ity which seems to defy the best of treatment. This malady 
may, nevertheless, be overcome if we have full confidence in 
the efficacy of our method and if applied most energetically 
and perseveringly. 

Walking, if possible, for a short time after the accident, does 
not cause the inconveniences that were formerly ascribed to it. 
It was feared that by doing so the congestion of tissues would 
I)e increased', the process would spread and be aggravated. 
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This possibility, however, is not so threatening as was enter- 
tained. 

I\i^sire movemenis should not he neglected. At first 
slight extension is made. Later on, when the inflamma- 
tion has diminished, extension may be increased. It is a wise 
phin to postpone passive movements if one has reason to sus- 
pect that the ligaments are torn to a great extent, as was the 
<'ase with some of my patients. 

OBSERVATION I. 

*-t (*«/♦* TramiHttic Arthritis of the Right Knee. — Cure After 12 Sittings, 

{6 Days.) 

M. It., 35 years old, fell from his horse in October, 18S0. He had 
to bo brouKht home in a carnage. I found him the following day with 
an ioe-bag on his knee. Tumefaction and redness; the slightest contact 
and spontaneous movements provoked extreme pain. Performing mas- 
HUgo for a days (effleurage), eveiy sitting lasting twenty minutes, the 
pain and sensitiveness had almost entirely disappeared and the patient 
was able without too much diflBlculty to lean on his leg. Complete cure 
aftor 6 more sittings (two a day); the las.t ones in the form of friction. 

OBSERVATION II. 

Acute Traumatic Arthritis of the Elbow. — Radiating Into the Mass of 
the Kpicondyle Muscles. — Immobilization of the Hand in Pronation. 
— Massage. — Cure. 

December 30, 1881, M. de Seh , in jumping over a heap of sand, 

fell In such a way that his elbow struck the ground. Half an hour 
after tlu* accident, he felt a slight pain over the area he struck. The 
ft)llowing morning the pain had become aggravated and was attended 
by swelling. On my arrival tlie tumefaction was very marked. Poste- 
rioi'ly to and on each side of the oleci'auon process there was fluctua- 
tion. These points were more or less sensitive to touch. The muscular 
mass on the outer surface of the forearm was more voluminous than in 
the normal condition and very painful on pressure. The nearer I got 
to the articulation of the elbow, the greater was the sensitiveness and 
the more violent became the pain. The patient could not sleep because 
of this pain. The forearm was in a position midway between flexion 
and extension. Extension reached up to about 115°; flexion up to a 
rijrht angle. Beyond this limit flexion became more painful. Active 
movements restrained. The hand was in pronation and movements of 
supination were impossible. After causingthe greatest part of the oedema 
to dih appear by means of massage, I found that the epicondyle muscles 
were not the seat of any lesion whatever. Massage, very painful at the 
beginning, was performed twice a day. The immediate effects w&te 
quite satisfactory, and the following night the patient was able to 
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sleep. A day after this the pain was less violent and the manipula^ 
tiona more easily tolerated. Slight passive movements. 

January 2.— Passive movements possible, but extension less than 
normal. The tumefaction has considerably diminished and there is only 
a slight fluctuation in the neighborhood of the joint. No more sensitive- 
ness in the muscles of the forearm. 

3.— The patient can put on his coat himself. 

4.— Passive movements of flexion and extension not painful and 
extension possible to the normal degree; the hand remains no longer 
immobilized in pronation. 

5.— -Only some weakness of the arm remains. 

January 11, 1882.— I get a letter from the patient, who has left Paris, 
in which he says that the ciu'e is complete and that he can now use his 
hand as well as before the accident. 

When we have to deal with spraiDS of a large joint, the 
tibio-tarsal joint, for instance, it is wise to apply at the end of 
treatment a linen bandage in order to give more steadiness to 
the joint and prevent relapses. It has to be worn for some 
days. 

Sprain is one of those affections which gives the clearest 
indication for massage. It may be used in all cases, whatever 
its seat may be, whether immediately after the accident or 
later on. It is the only means of preventing serious disturb- 
ances and of hastening the cure of those already existing. The 
method is essentially curative and wholesome. One might 
assume that the treatment of sprains occupies a prominent 
place in the statistic^ of masseurs. My experience, however, 
leads me to believe the contrary. In perusal of the notes I 
have taken since the commencement of my practice in Paris, 1 
find 243 cases, embracing 

16 tibio-tarsal sprains 

45 fermoro-tibial sprains 

11 sprains of the elbow 

14 sprains of the radio-ulnar* 

42 sprains of the wrist 

7 sprains of the phalanges 



C) AH these belong to an affection known as *'lawn tennis elbow.'* 
It is produced by extreme pronation of the forearm with the arm in 
flexion. 
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This is not much during twenty years of experience and I 
am inclined to think most of my colleagues might remark the 
same. There exist here the same prejudices as in the country. 
An accident happens. The person injured has suffered neither 
a fracture nor luxation. Everybody congratulates him and is 
on the point of telling him to get up and walk on. If he does 
not do this at once they attribute it to a little indolence or 
faint-heartedness. The invalid, although he repeats that noth- 
ing is the matter with him, is surprised at his suffering so 
much, inasmuch as the bones and joints are all right. A friend 
or a neighbor comforts him and tells him the name of a practi- 
tioner who cures sprains and he is asked to come. The major- 
ity of simple sprains are treated in this way. When I ask 
patients, who come to me a week or two after the accident, or 
even still later, why they did not come before, I only obtain an 
evasive answer, and I conclude that an empiricist was con- 
sulted previously. He eases the pain a little, diminishes the 
congestion and swelling and enables the invalid to walk. If 
the case is an ordinary one, it is a brilliant success; if it is a 
more serious one it is quite another matter. 

I am not in favor of immobilization, but neither do I believe 
in passive and particularly active movements too soon. It is 
better to advise two or three days rest, if it is possible. At 
the end of this time the patient will be able to take a few steps, 
but no long and fatiguing walks. If we have to deal with 
sprains in the lower extremity, a well-fitting roller bandage is 
necessary, otherwise the oedema will reappear in walking. 
Judgment must be used in massaging to prevent violent 
manoeuvres. These are particularly injurious when the articu- 
lar ligaments are torn or when fractures of the bones or lacera- 
tions of the periosteum exist. 

When patients applied to me on the same day or a day after 
the accident, I nearly always succeeded in curing them after a 
treatment lasting from two to six days. When they came to 
me later it took a longer time and they were sometimes only 
definitely cured after several weeks. 
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The objection might be raised that the rapidity with which 
results terminated in using massage was only relative; that 
while some sprains were cured in a few sdance«, others re- 
quired treatment extending sometimes over several weeks, and 
that we meet with the same conditions when treated by im- 
mobilization. No doubt a long time is sometimes necessary to 
attain the end, but no mention is made of the fact that these 
cases were exceptionally severe ones, and that they were ex- 
ceptions to the general rule. Mr. Berghman, a writer whom we 
have frequently alluded to as one of the most staunch sup- 
porters of Mezger's method, records a case of a sprain in which 
fifty-two stances were required to obtain a cure. But it must 
be granted that he had to do with an exceedingluy serious and 
complicated case. 

We have insisted very much on this part of our subject, per- 
haps too much and more than the importance generally at- 
tached to sprains seems to warrant; but do not let us forget 
that Baudens, Malgaigne, Volkmann, Hiiter, Duplay, and 
others have all insisted on the inconveniences which neglected 
or improperly treated sprains can produce. 

It is in relation to sprain that massage was first spoken of. 
The works of the first French observers, Mezger's thesis, the 
first memorials on this subject emanating from the school of 
Amsterdam, all treat of massage. One might have told us, 
and certainly with justice, if we had neglected it or treated it 
lightly that massage did not fulfill what it promised to be. 

In most sprains it is the surest and simplest remedy. Even 
under unfavorable circumstances, when we see the patient a 
long time after the accident, when anatomical disorders or 
functional disturbances have set in, we may still with perse- 
verance overcome them. 

To sum up: 

1st. At the initial stage, in the presence of classical phenom- 
ena, including pain, effleurage; 

2d. When the patient does not suffer any longer; frictions 
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and passive movements; later on active ones; walking at the 
beginning ought not to be permitted; 

3d. In sill rather serious sprains, especially those of the legs, 
after every stance, application of a roller bandage. 

11. Luxations. — When and where to massage. — ^Indica- 
tions. — ^Luxations of the articular fibro-cartilages of the knee. 
— Luxation of the shoulder. 

Ambroise Par^ has recommended passive movements iu or- 
der to facilitate the reduction of luxations, to faror the absorp- 
tion of the serous effusion, and to put the fibres of the muscles 
and ligaments on a stretch. (1) The object of this practice was 
to remove the obstacles in reduction which might otherwise be 
encountered on the part of the muscles, to fatigue these and 
thus produce the disappearance of temporary contractions. 
The introduction of chloroform has rendered this procedure 
useless. The above object is more quickly and surely obtained 
by narcosis than by any other manoeuvres. The ancients, also 
Ambrose l^ir^, Osures, Edition Malgaigne, Paris, 1840, pre- 
scribed massage after the reduction in order to restore to the 
muscles their functions more promptly. Malgaigne was obliged 
to admit that passive movements should be resorted to quite 
early in order to prevent stiffness.^ 

Massage here is indicated for tlie same reason as in 
sprains. Ko matter how slight the luxation may be, it is 
always followed by bruising, tearing and by an immediate 
small sanguineous effusion and later on by arthritis. 

In certain articulations, luxations are very often followed 
by fractures. These require most attention, and the first indi- 
cation of proper treatment is not to harm the consolidation. 
Nothing prevents us from trying massage in spontaneous luxa- 
tions resulting from old morbid processes or the ordinary luxa- 
tions which are produced under the influence of even the 
slightest cause, as is often observed in the inferior maxilla, the 
worst that can happen is that it will yield no results. I am 



(*) Malgaigne, Trait6 des fractures et luxations. 
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not going to devote a special chapter on luxation of the ankle, 
wrist, elbow or lower jaw. If they are not accompanied by any 
-complications in the osseous system, massage might be em- 
ployed before inflammation has set in in order to simplify the 
reduction, and after this in order to prevent concomitant dis- 
orders. The general rules which I have given find their appli- 
cation here. All that diminishes pain or tumefaction may be 
of diagnostic value. It will often be easy to find out after 
^effleurage, whether we have to deal with a real luxation, sprain 
or justa-articular fracture. 

Reduction having been accomplished, manipulations are use- 
ful in aiding the absorption of intra or extra-articular extrava- 
sations in preventing synovitis, in facilitating the reunion of 
<livided parts, in avoiding persistent oedematous infiltration 
and later on in overcoming one of the most frequent occur- 
rences, relaxation of the capsule or of the ligaments which 
predispose to the production of luxations. The accidents 
which I am speaking of are at times of such severity, especially 
in the shoulder, that several months elapse before the patient 
can only with difficulty, or perhaps not at all, use his arm. 
This affection is particularly troublesome in elderly persons 
w^ho are more than others exposed to atrophy of the deltoid. 
This can be prevented by massage, but we ought to use every 
precaution. Effleurage cannot do any harm, and passive 
movements are useful. The latter ought, however, never to be 
commenced early, otherwise one might incur the risk of exag- 
gerating the rupture or impeding its cure. I only have re- 
course to them after two or three weeks, and I always wait 
another week or even more before allowing the invalids to use 
their joints. 

Peculiarities relating to the knee. Luxation of articular 
Jibro-ca rtilages. 

There is a great difference of opinion among writers on 
this luxation. Emil Kleen and Johnson hold that the internal 
meniscus is the more often luxated and forced into the interior 



— 38 — 

of the joint. Erichsen^ and Berghman have also spoken of 
luxation of the external fibro-cartilages. According to them it 
may be pushed forward and be caught above the tuberosity of 
the tibia, where it is possible to discover it by palpitation under 
the teguments inside of the external condyle of the former. W. 
Scott Lang has divided luxations of the fibro-cartilages of the 
knee into complete and incomplete luxations of the internal 
and external meniscus. The most common are the incomplete 
ones of the internal fibro-cartilage. They are produced during 
flexion and outward rotation, because at that moment it is no 
longer compressed between the tibia and femur. The reduction 
is made by rotation of the leg inward and by flexion. The 
external meniscus is luxated in consequence of rotation and 
and flexion; in order to reduce it, the leg must be flexed on 
the thigh, rotated inwards and when in this position extended. 
This operation is often so difficult that it cannot be undertaken 
without chloroform ansBsthesia-. 

The diagnosis is easy. The leg is nearly immobilized in 
half flexion on the thigh. A constant pain exists, produced by 
tension of the crossed ligaments and by pressure of the lateral 
ones. The position of the patient reminds one of what is ob- 
served in cases of floating body in a joint. 

The luxation is followed by an effusion into the synovial 
membrane. On inspection and palpation of the joint one often 
finds very distinct changes in its contour corresponding to the 
sides of the joint and the lateral borders of the patellar 
tendon. If the meniscus is luxated forwards, there exists a 
depression of the capsule; if on the other hand it is luxated 
backwards, the capsula is prominent. These phenomena I ob- 
served in some patients who came under my care. 

The indications we have to meet in reducing shoulder dis- 
locations are the same as those in sprains. We have already 
spoken of the physiological indications. As to other disturb- 
ances we shall presently come back to them. 



Q) Erichsen. System of Surgery. London. 

(«) Internal derangement of the knee-joint. Edinburgh Med. Joum. 
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§ 2. — Massage in inflammatory affections of the articula^ 
tions. 

We know that primary phlegmasia of the joints exist, but 
how do they originate? Primary arthritis, produced by traum- 
atism or any other cause is in reality a synovitis. Very often 
the process is limited to the serous covering. Hueter and his 
pupils scarcely ever speak of arthritis. Volkmann had almost 
the same conception of the disease. He admitted that the 
fibrous capsule is a prolongation of the periosteum, the inside 
of which is covered by synovial membrane. The latter is a 
serous membrane of a peculiar kind. This accounts for the 
success of massage. What advantage would we gain in 
osteitis by means of massage. In order to obtain the desired 
results, to create artificial vacuas, to produce depletions and to 
act on the nutritive movements, it is necessary for massage 
to deal with soft tissues and not with hard surfaces. Nobody 
can imagine that even the most energetic stirring up of the 
osseous cylinders could modify the blood current in the Haver- 
sian canals and stimulate osmosis in the osteoblasts. If we 
have obtained such satisfactory and rapid results in sprain, it 
is because we have hastened the absorption of the effused 
liquid. Traumatism of a joint or its neighborhood does not 
necessarily produce stretching or laceration. The fibrous cap- 
sule and muscular tendons may remain intact. Hueter affirms 
this and gives an explanation. The tissues present remark- 
able diiferences in their elasticity. The synovial membrane is 
endowed with less than the skin. An external violence forces 
it against the osseous surfaces which are hard. Let us sup- 
pose that somebody going up stairs knocks his knee against 
the sharp edge of the stairs. Perhaps receives neither wound 
nor ecchymosis. The epidermis and the vessels of the derma 
have resisted, but there is nothing to tell us that those of the 
synovial membrane have done the same; there is no evidence 
that a rupture followed by sanguineous effusion may not have 
taken place into, the joint. Haemostasis is not so easy as in 
the surrounding connective tissue. Blood may flow for a long 
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time through the artificial orifice prodii<*ed by the laceration 
before a eoagulum han fornuMl to stop it. Ilaemarthroses are 
not at all rare after contusions. The blood acts as an irritant, 
it produces an increase and persistent disturbance in the secre- 
tion. Absorption is slow and poor. Forty-eight hours after 
the accident the articulation is filled with a mixture of eoagu- 
lum and serous fluid. 

"Serous synovitis is most often produced by articular con- 
tusion and by effusion of blood into the synovial cavity\" 

We have seen the same thing happening after sprains and 
in accord with Ph^ippeaux have derived an indication relating 
to the use of massage. Let us use massage in order to split up 
the sanguineous mass and in order to favor the absorption; 
in the case before us the indications are the same. 

It is not easy to explain why fri(»tions should be used only 
in sprains; wliy nobody, until lately, has thought of extending 
them to acute inflammations of the synovial membranes, 
which, as Hueter observes, are almost always of traumatic 
origin. In France as well as in Germany, the absolute neces- 
sity of immobilization was formerly admitted in acute articular 
inflammations. *^t is especially by immobilizing and by cover- 
ing the affected limb with cold applications that the inflamma- 
tion is successfully stopped," says M. Duplay. 

According to Volkmann, we should above all in treating 
acute arthritis, fix the diseased joint and place the limb in a 
proper position. Hueter devotes a whole chapter to show the 
utility of this practice. "Rest is the prime and essential con- 
dition of an antiphlogistic treatment in organs submitted to 
constant movement, says he;" 

Accordingly immobilization was I'esorted to in established 
inflammations in order to prevent the purulent transformation 
of the exudate. In contusions and luxations, rest and fixation 
were indispensable, prophylactic means. Surgeons convinced 
that this method was not in the least harmful, were such great 



(^) Hueter, Klinlk der Glenkkrankheiten, p. 103. 
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enthusiasts for immobilization that many joints remained im- 
mobilized for a long time. This was, however, an unexpected 
result Malgaigne, who distrusted anything new and who 
feared all active intervention was obliged to acknowledge the 
danger of too long a rest. 

When we speak of movements it always means to counter- 
act existing disorders, whose disappearance we are trying to 
cause. Those who think of preventing them do not for an in- 
stant suppose that it would be advantageous to begin at the 
very outset of the acute period. 

In December, 1879, a very interesting discussion took 
place at the Surgical Society in Paris, on the therapeutics of 
joint diseases. Professor Leon Le Fort laid down the principle 
that one ought never to think of movements as long as inflam- 
matory products existed. 

M. Armand Despr^s, based on Boyer's authority, added 
compression to the fixation; but he no more than his colleague 
permitted movements as long as pain existed. 

In an essay on massage, read a few years before in the 
Society of Medicine in Helsingfors, Professor Estlander also 
declared that friction is not indicated during the inflammatory 
period of atrthropathies\ 

In view of such established ideas, a certain amount of cour- 
age was needed to assume the attitude of a reformer; to manip- 
ulate a knee when the inflammatory products were in full 
activity, to prescnbe walking to people who could scarcely do 
so, when physicians looked upon this practice as dangerous 
and expected from it irreparable damage. Mezger possessed 
this courage, and if he had done no more, he would neverthe- 
less be considered as the one who initiated scientific massage. 
We should, therefore, grant him the highest rank among those 
who have defended and popularized this method of treatment. 
His conviction must have been firm. Facts must have been 



0) Estlander. Det tlierapentiska viirdet af ffiiidningar, siidaua de 
anv§.ndas v&r folkmedecin. Flnpka IjakareFallsk. Handl. 1872, N. 23. 
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very demonstrative, because his pupils have reproduced his 
doctrine without any alterations or any of those diplomatic 
attenuations which are often resorted to in order to secure the 
adoption of an unusual and bold idea. 

Mr. Berghman has not been satisfied with the summary 
mention contained in the account he published with the assis- 
tance of Helleday. His personal statistics are preceded by a 
statement setting forth probably the most exact and complete 
representation of Mezger's doctrine, then knpwn. 

Numerous dangers, says he, threaten the wounded articu- 
lations. All is not over when the acute inflammations no 
longer exist. What weapons have we to combat those dangers? 
None whatever. Cold compresses, ice, local blood letting deri- 
vatives and revulsives are used, and Avhen all these are of no 
use, one has recourse to the last means: immobilization. 
Without it there is no cure, and by the aid of it we do not suc- 
ceed in restoring to the limb its function. It almost cvrtainly 
leads to deformity when a joint of some importance is affected 
by arthritis. It is not a decisive, but rather an indefinite rem- 
edy which we flock to as a last resort. Mezger proved that 
there did exist another remedy, and that in doing the reverse 
of what was admitted, one succeeded in curing. His pupils 
were surprised at seeing him massage joints attacked by acute 
inflammations, then return to passive movements and allow the 
passive patients to attend to their work^ 

Thus we see that massage is a powerful antiphilogistic 
remedy. It causes the venous stagnation to disappear, it 
stimulates the absorption of that agent which is productive 
of the phlegmasia, and thereby re-establishes the normal state 
of affairs. All is but a question of time. Whereas surgeons 
tried to i)revent the bed sheets from coming into contact with 
a joint, on account of fear of pain or still more serious conse- 
quences, we perform effleurage, use extensive and systematic 



C) Berghman. Om de acuta trauiiiatiska ledgiingsskadornas 
behandling med massage. Nord. Med. Ark. Band., VII., No. 13, p. 34. 
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flexion. When they prescribe absolute rest, we allow our 
patients to walk. 

Acute processes, instead of being an obstacle, become an 
indication for us. At this stage the problem admits of an easy 
statement. For immobilization has not the advantages claimed 
for it, and it is neither necessary nor useful. If, on the other 
hand, it does possess advantages with the opposite method, 
the failures ought to surpass the success. 

Besides uncertain cures one ought to find striking failures. 
Suppurative arthritis in consequence of slight traumatisms 
rendering amputation necessary; statistics comparable to 
those of Baudens. Most of the pupils of the school of Amster- 
dam were not convinced that these failures could not happen. It 
is very probable that at least some of them in the presence of 
obvious failures would have put the public on its guard. But 
such is not the case. Witt trembled when he saw Mezger's 
boldness, and he does not hesitate to say to his colleagues: "Do 
the same as he does." It is a peremptory argument. 

§ 3. — Massage in inflammatory diseases of the articula- 
tions. — Acute arthritis. — The acute inflammation of trie joints 
may be of spontaneous or traumatic origin. 

Spontaneous Arthritis. — It does not develop without a pre- 
disposing cause: a general constiutional or accidental organic 
cause is necessary in order to produce it. In virtue of this, it 
might be placed among the diathetic affections. Traumatic 
phlegmasies may properly be classed next to sprains and luxa- 
tions. 

Inflammatory affections present certain peculiarities. Be- 
sides idiopathic arthritis, evidently a diathesic disease which 
may be of rheumatic, gouty or blennorrhagic origin, there are 
other affections less frequent, it is true, in which the general 
cause is less apparent as patients exhibiting at no time rheu- 
matic manifestations nor anv intercurrent infectious disease. 
The same remarks apply to traumatic arthritis. 

Traumatic Arthritis. — As a result of the injury a more or 
less extensive synovitis has been produced, although the peri- 
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articular tissues may remain normal and the osseous surfaces 
preserve their relation. 

Massage, although indicated in most of these affections, 
is not so in all ; it is far from always yielding the same results. 

Spontaneous or traumatic acute arthritis may be attended 
by 1st serous effusion or serous effusion tinged with blood; 2d 
a fibrinous exudate having at the outset a tendency to form 
more or less firm adhesions about the articular surfaces and 
false anchylosis: 3d suppuration in the joint. Massage is indi- 
cated in the first two cases, but distinctly contraindicated in 
the third. It is also contraindicated in gouty effusion during 
the acute period. 

Massage fields rapid and positive results. After the first 
stance already the pain and tumefaction are diminished, and 
the absorption is started. Some cases do not even seem appro- 
priate to the treatment. A patient gets a sprain followed by 
infiammation in the articular synovial membrane. He is 
treated by derivatives or blood letting while the limb is main- 
tained in strict immobilization. This treatment is sometimes 
successful. After a month or more the patient is able to walk. 
But does this mean that the vague thought of a former 
traumatism lemains behind, that there is restitutio ad inte- 
grum? l{y no means. This articulation has become the seat 
of less resistance. If a joint of the leg is affected, and the 
person is compelled to assume the erect position for a long 
time or has to walk a number of miles, effusion and oedema 
will be the consetpience. Now you begin the same ti'eatment 
and again with sur4-ess, but you will never be able to prevent 
relapse.*;. 

Tlii'i pathnln^riral susreptibility once develn]HHl in conse- 
quenre of tlip ac-ridtait diH^s not seem to be in accord with the 
idea of establishing a perfert cure. l*n)bably lesions remain 
whiih are <»ftrn ini]»t n»*]»tible to the pliysician and insensible 
to the patitMir. and wliith are foni]>atible witli the function of 
the joint. It is a general ]>athological law that the longer a 
disease lasts, the more it alters the attec-ttMl limb. Massage 
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as we have already seen cures sooner than any other method; 
consequently there is less chance for persistent organic 
changes and relapses. Even in tardy manifestations it 
gives excellent results. Does massage render the joint less 
susceptible to relapses? Is it better than the old procedures? 
We are tempted to answer this question aifrmatively, knowing 
that with massage it is possible to prevent the occurrence of 
untoward symptoms by intervening early. 

Berghman has collected a number of cases which he had 
to treat. They were all of an acute variety, that is to say the 
injury had been received at the most a week before he began 
to massage. In all except five he had one sitting a day. Alto- 
gether there are 145 cases, including sprains, arthritis with 
effusion of blood and serous fluid. They are divided in the 
following way: 

Tibio-tarsal articulation 70 

Various articulations of the tarsus 10 

Articulations of the hand 10 

Articulations of the fingers and toes 6^ 

Articulations of the knee. 41 

Articulations of the elbow 5 

Acromio-clavicular articulation 2 

Scapulo-humeral articulation 3 

The patients' age varied between 6 months and 70 years. 
In all the cases complete and permanent cure was obtained- 
As a rule the best results were achieved when early treatment,, 
soon after receipt of injury, was instituted. 

In cases where not more than 4 days had elapsed after the 
traumation, the number of sittings needed for recovery were 
12,44 on an average. 

Chronic Arthritis, — ^AU sluggish joint affections might be 
called chronic arthritis. Serous effusions, which are termed 
hydarthrosis in France and articular hydropsis in Germany^ 
all originate from chronic inflammatory processes. The same 
remark applies to rtieumatic, scrofulous or gouty arthro- 
pathies and to tubercular joint affections. 

It seems advantageous to me, taking into consfdetfition 
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the particular standpoint I take, to distinguish these affections 
one from the other. 

Massage cures a certain number of cases of arthritis, 
whereas it scarcely ameliorates others. In some cases it is de- 
cidedly contraindicated, because its influence or the local 
condition is problematical. And it is by no means certain that 
it does not form a factor in contributing to serious general 
disturbances. I am referring to tubercular affections of the 
joints which I am about to discuss. 

Let us for the prsent assume that we have to deal with a 
patient who was not affected recently by any acute disease; 
who is neither tubercular, scrofulous nor rheumatic, or at least 
one who has not presented any apparent rheumatic manifesta- 
tions ; a patient in whom we do not suspect any microbic infec- 
tion in the synovial membrane or in the peri-articular tissues. 
This patient is by no means beyond the reach of chronic ar- 
thritis. These chronic affections may be produced after sud- 
den acute attacks or else they may progress from the beginning 
very slowly and insidiously; they may remain fibrinous and 
produce adhesions or even intraarticular vegetations. 

These facts are revealed to us by microscopical examina- 
tions of the affected joints and cannot be verified during life. 
They are derived by a process of induction and analogy. Direct 
observation proves that chronic arthritis may exist from the 
start without effusion, but there are cases — and they are the 
most frequent — in which the cavity of the synovial membrane 
is more or less filled with a serous fluid. These are the classical 

* 

hydrarthroses. 

Chronic arthritis is of most frequent occurrence and more 
easy to treat in the knee than in most other joints. The articu- 
lation is voluminous and easy to get at. Energetic and thor- 
ough massage presents no difficulties. 

OBSERVATION III. 
J Hydarthrosis of Both Knees. — Massage. — Cure. 
Mrs. Ii., 34 years old, has at different times had effusions in the 
knees; both knees have never been affected at the same time. The 
left knee Joint seems to have been more often affected than the right 
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one. Walking has become more and more painful; she is even often 
obliged to stop during her wallts. bince last year she can only with 
difficulty get up and down stairs. All medications, employed in similar 
cases, have been used without any success; such as leeches on the knee; 
cold compresses, hydrotherapy; stay at Biarritz, LuQon, Aix-les-Bains; 
immobilization of the knee by means of a plaster of Paris cast. The 
patient kept this on for two months without any advantage. 

When it was taken off, the atrophy of the muscles of the leg had 
increased and her general condition had rather deteriorated than im- 
proved. 

Swelling of both knees, less marked on the right side. Moderate 
fluctuation on a level with those parts of the synovial membrane, which 
axe above the patella (cul-de-sal of quadriceps). The integument of the 
knee, very much thickened, is of a dark color and traversed by large 
dilated veins; passive movements are very much impaired. After a 
little more than two months of treatment by massage, the knee has 
regained his former shape. There is no more intra-articula;r or perisyno- 
vlal infiltration, almost no trace of the former atrophy. Walking is not 
painful; the patient only feels tired after a rather long walk. Six 
weeks after this she was able to take long walks. 

The coxo-femoral articulation is less exposed to traumatic 
inflammations on account of the protection afforded to it by 
its peculiar locality. It is less exposed to external violence, 
but also more difficult to massage. It can hardly be treated 
except in children and thin persons. 

We ought to remember, when dealing with an ilio-lumbar 
affection that we can sometimes have a sacro-iliac arthritis. 
They cause difficulty on walking and a feeling of heaviness in 
that region. Pain on pressure in the joint is pathognomonic 
As this articulation is deep and surrounded by a thick mus- 
cular layer, the pressure in massaging must be firm. I have 
♦een this arthritis mistaken for sciatica and particularly for 
myositis of the gluteus medius and the lower part of quadratus 
lumborum. 

There are cases of chronic arthritis where the effusion is 
not confined to any single joint, but for the most part to 
several. These joint affections are accompanied by inflamma- 
tions of the neighboring muscular system or even the viscera, 
and it is rational to conclude that they are often but local man- 
ifestations of a systemic disease. Under this title we shall 
study them later on. 
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Of the different varieties which I have indicated arthritis 
with serous or serofibrinous effusion is best adapted for mas- 
sage. The method is contra-indicated if there is any suppura- 
tion. We shall not speak of this variety. 

There are very few chronic arthropathies in which mieis- 
sage is not indicated. It sometimes happens that an obscure 
affection of the legs originates from a circumscribed lesion of 
the joint, which careful examination might reveal. 

I have had to treat many cases of this kind. This applica- 
tion to which I have given the name of "Circumscribed Ar- 
thritis'' is, as far as I know, almost unknown up to the present 
time. I never have met with it in any other joint except the 
knee. It is very rarely bilateral or symmetrical. The seat of 
lesion is generally found near the lateral margins of the 
patella, less often beneath it. When these spots are palpated 
with slightly increased i)ressure, the patient will often cry out 
with pain. There is, however, no effusion and hardly any 
thickening of the cajiula. The contrast between the objective 
and subjective s\mi)toms is very striking. The former are 
almost insignificant; the latter are serious enough to cause 
difficulty in walking or to render it even impossible. Some 
people are obliged to stay in bed, and in this case diagnosis 
is of course alw ays uncertain. Quite often other diseases, such 
as rheumatism, affections of the central or peripheral nervous 
system, etc., are held accountable, and the treatment employed 
is in conformity with these suppositions, without yielding, a» 
might be expected, any results. I am convinced that several 
conditions described under the name of neuralgias or articular 
neuroses, are but cases of circumscribed chronic arthritis simi- 
lar to the case mentioned above. They are excellent cases to 
treat for the practitioner who knows how to recognize them. 
When well done, energetic massage is a sure means of bring- 
ing about a cure; it removes pain, functional weakness and 
atrophy. The patient is all the more surprised at this result^ 
inasmuch as the diagnosis was rather uncertain and the prog- 
nosis given rather guarded. In chronic arthritis attended 
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from the beginning by serous effusion, massage is easier and 
there does not exist any contra-indication. 

Pusillanimous, timid practitioners hesitate often in those 
cases of which I have spoken. When the slightest acute phe- 
nomenon exists, they are afraid of causing an exacerbation, 
and when all is over, they are still afraid of causing a relapse. 

Passive distension of the capsule, which has lost a great 
deal of its elasticity, is sometimes produced if the effusion lasts 
a long time. The former does not always retract as the liquid 
contained in the articular cavity is disappearing. It remains 
soft and flabby and the joint has lost its firmness. As a con- 
sequence of this trouble I have observed in the knee the 
anomaly called genou de polichineUe, An attempt at walking 
results in mobility of the joint in every direction, and inability 
to stand on it In order to enable the patient to walk, it be- 
comes absolutely necessary to steady the joint artificially by 
means of a rather solid bandage. It is especially in persons 
reduced by diseases or age that these accidents are met with. 
Massage increases the vitality and activity of the tissues. It 
is also necessary to extend its action to the muscles in the 
neighborhood. These are more or less atrophied. 

Everything that increases their energy enables them to 
contribute to the tension of the capsula. 

OBSERVATION IV. 

Chronic Arthritis of the Knee. — Relaxatian of the Articular Liga- 
ments. — Walking Almost Impossible. — Massage. — Rapid Cure. 

M. D., 70 years old, robust and In good, general health; weU pre- 
served. For some time experiences difficulty in walking, especiaUy in 
going down stairs. His right leg is very unsteady and tosses about in 
all directions. After walking a few steps with the aid of a stick, he 
Is obliged to rest. Marked limping. These accidents date back as far 
ais November, 1889. At that time the patient noticed swelling of the 
right knee without any known cause; no pain or almost no general 
symptoms. Hot baths, tincture of iodine, absolute rest. During the 
next fortnight the tumefaction diminishes somewhat, then it remains 
stationary. Splint applied. He is advised to take short walks. The 
apxmratus is removed at the end of 3 weeks. When I caUed on him, 
April 5th, 1890, I found an enormous knee. There is no effusion into 
the joint, but the capsnJe is flabby and considerably relaxed. Fluctua- 
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tion almost not perceptible. Infiltration of the sub-patellar region. 
Exaggerated movements of the knee-pan in all directions and par- 
ticularly in the lateral direction. The movements of the leg ti'ansgreBS 
the physiological limits, especially in the lateral direction. Very lit- 
tle sensitiveness to touch. Contrary to what generally happens ip old 
people, there is not much atrophy of the muscles of the thigh. I attri- 
bute this circumstance to the fact that the patient was made to walk 
directly after the application of the apparatus so that the Immobilizar 
tion was only relative. Energetic massage of the knee quite easily 
tolerated. After a few sittings the patient is already able to walk 
better. The cure is even more rapid than might have been expected 
from the patient's age. After six weeks all traces of the eflCusion and 
the periarticular infiltration have disappeared. The articular cavity 
has regained its normal capacity. The movements of the patella are 
within the physiological limits. The patient can take long walks, even 
without the aid of his stick. No sign of atrophy of the muscles. 



I have quite recently had the opportunity of treating an 
eight year old boy, in whom relaxation of the tibio-tarsal liga- 
ments had been produced in consequence of a fracture of the 
lower extremity of the tibia (a fracture which probably in- 
volved the articular surface). When this child walked for 
some time, oedema about the joint was constantly the result 
The act of walking was painful and he continually twisted his 
foot. His physician was quite opposed to massage and de- 
clared that the only result would be to cause a still greater 
slackening of the ligaments. After treatment, extending over 
six weeks, I had the good fortune of seeing the function of the 
joint restored and the boy could now walk as well as before. 
In cases of rather old relaxations of joints, I have also ob- 
tained good results. 

People who have been cured of a chronic arthritis are not 
always able to u^e their limbs at once. The articulation into 
which the effusion took place, if there was any at all, frequently 
remains painful, although nothing abnormal, neither in its 
shape nor in its consistency, can be detected. The cause of 
this is that not enough attention has been paid to the atrophy 
of the neighboring muscles. It has been supposed, and ap- 
parently with a certain amount of truth, that this affection was 
only capable of producing fatigue and weakness in this limb, 
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but that it could never be the cause of any pain; this is a 
mistake. 

In the cases 1 had to deal with, I have always massaged 
the atrophied muscles. Recovery was complete, and I have 
never had any persisting pain. If patients, who at the begin- 
ning had been treated by others, came to me complaining of 
this trouble, I always initiated treatment by first acting on 
the muscles. And after these had returned to their normal 
state, everything else disappeared. It is easy to explain the 
cause of these pains. According to Hueter the osseous pro- 
tuberance, the capsules and the ligaments as well as the mus- 
cles contribute to maintain the articular surfaces in their 
physiological relations. If one of these forces happens to be 
suppressed or notably diminished, the articulation will be- 
come affected on the slightest movement When atrophy of 
the muscles takes place, the articular surfaces tend to sepa- 
rate and the ligaments are put on a stretch so that the joint 
becomes sensitive to pressure. The pains starting at one point 
of the periphery radiate in all directions. These facts have 
to be pointed out as I have had to treat patients for this very 
trouble. The patients complaining of pains in the region of 
the knee have all undergone a long and useless treatment, as 
though they had been afflicted with a chronic organic disease 
of this joint. 

So far we have only spoken of hydrarthrosis as developed 
under the influence of primary inflammatory irritation, how- 
ever slight that might have been. True dropsy may, however, 
be produced by slow and continuous and almost painless 
effusion of serous fluid into the articular cavity. I had 
the opportunity to treat some cases of spontaneous hydrarthro- 
sis of the knee of the above variety. The effusion had been 
produced within twelve to twenty-four hours, and the swelling 
had attained its maximum intensity in the same length of time. 
Everything disappeared spontaneously after a week or fort- 
night But recurrence soon took place. The attacks sometimes 
presented a relatively regular periodicity; in tWo cases both 
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knees were affected alternately; massage did not yield any 
better results than other medications, especially the snlphate 
of quinine. In ordinary hydrarthrosis I have succeeded in 
causing a disappearance of the liquid and nearly always in 
preventing its reproduction, probably by modifying the secret- 
ing surface. I am inclined to believe that in the cases we are 
speaking of we have to deal with vaso-motor disturbance. 
Chronic arthritis of this kind may be produced in all joints. 
It is, however, most often observed in the legs and especially 
in the knees. 

§ ^. — Massage in diathetic and secondary affections of the 
Joints, 

Several articular affections which we have already 
studied and several of those relating to the muscular or nerv- 
ous system which we shall study later on, are produced at the 
same time as other affections of reoent or remote date. These 
latter progress parallel to the above, or else they succeed them, 
or else alternate with them and in such a manner that it is 
hard to believe that they are manifestations independent of 
one another. 

Rheumatic and gouty arthritis. 

A patient, under the influence of a traumatism, a cold or 
any irritation or without any apparent cause gets up a phleg- 
masia in the femoro-tibial articulation. He is examined, his 
previous history is carefully investigated, and nothing is found. 
There is sufficient reason for supposing that the affection Ib 
idiopathic and accidental. If, on the other hand, during the 
examination facts are revealed which might lead us to sus- 
pect rheumatism, gout or scrofula; if the patient suffers from 
imperfectly cured gonorrhoea, then the conditions are not 
longer the same. If even the most careful analysis of the 
symptoms shows but deformity and local subjective pheno- 
mena, a constitutional element exists which must not be 
neglected. Articular phlegmasia was in the first case the pri- 
mary affection; it served as an indication for the therapeutic 
measures to be taken. 
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In diathetic or seuoudary arthritis, indication for treat- 
ment is less clear. A general complex state of affairs exiata 
which ia but vaguely understood. It is this uncertain, misty 
predispoeition we have to combat. As long as it impedes the 
regular cycle of organic transformations nothing will be accom- 
plished. Massage effects a disappearance of the elTusion in 
the knee and elbow, it restores the integrity of the joint and 
the functions of the limb, but for how long? Can a definite or 
even temporary result be obtained? Can we poBsii)ly do any 
harm? On the answer of these questions do the indications of 
massage depend. It is useful in accidental atrophies. This ' 
we have demonstrated and we shall also show that it ia bene- 
ficial in myopathies. 

Observation alone will teach us whether rheumatism, gout, 
scrofula, tuberculosis or gonorrhoea will not reverae tlie terms 
of the problem and render the expected reaction impossible. 

Rheumatism affects the joints. The idea of diathesis haa 
always been associated in the minds of nosologista with one of 
these organs, and so persistently that they attempted to extend 
it by synthesis and thus create arthritis, a general and more 
comprehensive disease than rheumatism. We shall devote no 
time to the study of the acute form; nobody would thinlf of 
using massage in that. The chronic forms, however, demand 
our attention'- 

We might say, generally speaking, that arthritis of chronic 
rheumatic origin, whatever its form might be, almost never 
stands isolated. 

It is indispensable to take into consideration, on examina- 
tion of a joint, the state and condition of the opposite joint. 
Without this mode of compai-ison, many changes in form and 
outline would be imperceptible and pass unnoticed. By this 
means alone are we able to appreciate definitely the varia- 
tions of the effusion. The entire region, all the joints and 



C) Only whpn the acute or snbacute effusion shows uo tendency to 
become absorbed we may try to massnge. In the beginning we pro- 
ceed Wtth a great clml of gentleness and feel oni- way as It were. 
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neighboring serous bursae ought to be examined, otherwise 
one is liable while performing massage to discover nnsuspected 
lesions. 

Arthritis of the large joints require too much attention. 
Very often less important articulations are affected, and their 
lesions are followed by phenomena difficult to explain. I have 
seen among other the peroneo-tibial and acromio-clavicular 
articulations affected in cases where nothing would lead us to 
suspect it^. 

These cases are not isolated; there often exist cases of 
arthritis attended with effusion into the knee, shoulder 
or even the neighboring synovial bursae* The same 
remark may be applied to the phalangeal articula- 
tions of the hands and feet; to the metacarpal and 
metatarsal articulations of the fingers and toes. It 
would be erroneous to suppose that these affections 
are easily cured. On the contrary, they are often very 
obstinate. The diagnosis is sometimes difficult, and these 
cases of arthritis attract only attention when the symptoms 
are rather pronounced. In order to excite pain it is sometimes 
necessary to exercise very firm pressure. Before beginning to 
work on the effusion, one ought to examine too most carefully the 
neighboring muscles and tendons whose sheaths pass near the 
joint. If the muscles are affected or atrophied, they must be 
massaged most energetically and perseverently; otherwise all 
the benefit derived from treatment of the joint is of no value. 
Massage is only useful in articular rheumatism where the joint 
presents definite symptoms; it is useless in vague or erratic 
pains. Even in the former case permanent cure is often uncer- 
tain. We have seen, when rheumatism seemed stationary, an 
acute attack setting in nevertheless. When several joints are 



C) These two joints In my opinion deserve special mention. Ahnost 
always the effusions in them are of rheumatic origin. Tliey are very 
painful owing, as I believe to the deficient development of the capsule. 
The extremities of the respective bones are in immediate position as it 
were. Thanks to this latter circumstance massage is painful too and 
far from being ea«y to perform. 



— 55 — 

affected, the stances are fatiguing to the physician. The pa- 
tients suffer and complain, and nothing is accomplished for a 
long time. It is «often necessary in these cases to give two 
stances a day. We must never forget that rheumatism is a 
general disease and that the effects of massage are purely local. 
It is then desirable to supplement massage by thermal baths 
as at Aix-les-Bains or other less powerful ones as at Wildbad, 
Ischl or Bagaz. 

OBSERVATION V. 

Rheumatic Multiple Arthritis of the Lower Limb. — Various Treatments 
Used Without Success, — Massage Cures the Local Affections; 
Amelioration of the General State. 

H. N., 34, native of the United States of America. Gives a history 
of rheumatism in his family. Multiple attacks of acute articular rheu- 
matism have affected several joints. Three years ago both l^nees were 
swollen and became painful one after the other. Salicylate of soda 
stay in bed. After this the patient was aUowed to get up and walk 
about. Since that period from time to time pain in his knees, radiat- 
ing into the neighborhood, especiaUy into the posterior surface of the 
leg. He suffers especiaUy at the approach of change in the weather 
and when it is cold and damp; more in the night than in the day. 
Vinum colchici, externally, frictions with various medicamental oint- 
ments without result. Application of cautery was only foUowed by 
transitory amelioration. I saw this patient for the first time at the 
end of autumn in 1886. After a rather long walk, his legs give away 
under him; experiences troublesome sensations rather than i-eal pain 
on the right side. The large joints of the lower extremity on both 
sides are swollen. They contain some fluid. Tumefaction on a level 
with the upper peroneo-tibial articulation, with the smaU bursa situ- 
ated under the lower insertion of the semimembranosus muscle, the pop- 
liteal region on the right side. Slight fluctuation in the knee; periar- 
ticular oedematous swelling, especiaUy marked in the region below the 
patella. The capsule is flabby and the lateral movements of the 
pateUa are somewhat exaggerated. 

Atrophy of the muscles of the thigh. This condition is especiaUy 
marked on the right side; the patient suffers most on this side. Pain 
on pressure in the knee, particularly over the upper peroneo-tibial ar- 
ticulation. All the diseased parts having to be treated at the same 
time, every sitting lasts more than half an hour. After a month of 
treatment I find for the first time some slight, but evident ameliora- 
tion. I only stopped massage after two months and a half. At that 
time he was able to take long walks without getting tired. The leg 
has regained its strength. The patient is delighted at the result 
obtained. No trace of the effusion; the atrophy has almost entirely 
disappeared. I saw this patient again in October, 1889. The local 
condition was as satisfactory then as at the end of the treatment, and 
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his general state of health was much improved.. This latter after a 
cure at Gastein last summer. In December of the same year fresh 
rheumatoid attacks threaten. Everything is easily overcome after 
some sittings by massage (3 weeks) and hot baths. I received word 
from this patient in August, 1890, that the cure was lasting and that 
his general state of health was excellent 

The application, of massage in the course of a rheuuiatic 
affection is often interrupted by the occurrence of relapses 
of varying intensity. Sometimes the joints are swollen and 
become a little sensitive to pressure; that is all. It is useless 
to interrupt the treatment. But if one has to deal with real 
acute or subacute attacks, massage ought to be stopped. 
Sometimes the crisis seems to produce a favorable modifica- 
tion in the way in which the joints react. Amelioration in the 
symptoms is more quickly obtained now than before. 

Oouf. — lu gout I only use massage when the attack has 
subsided or when arthritis or tenosynovitis (resp. bursitis) with 
effusion remains. In the toes I have sometimes succeeded 
in causing the disappearance of tophi when the latter were 
neither hard nor old. 

Very often and in compai'atively fresh cases gout does 
not provoke what I might call a frank attack. It is in uni- 
formity with my long experience to rather abstain here from 
any motion by means of massiige. Any manipulation, some- 
times even a very gentle one, is liable to stir up the disease 
anew and nothing is gained in the end after all. Only in those 
«;jises, where after thorough examination you find that the 
affection is complicated with rheumatism and that the rheu- 
matic principle is the prevailing one, not a very rare occur- 
rence, are you allowed to use massage. Great benefit is often 
derived in such cases. 

With some people it is difticult to tell whether we have 
to dc»al with rheumatism or gout, because the symptoms are so 
indefinite. It is better in these eases to assume that we have 
to do with gouty diathesis and act accordingly^. 



C) Sometimes I have used massage with a diagnostic viow in order 
1o find out whether I had to deal with gout or rlieumatism. 



Ol 



Next to articillar plilegmasies, which may be connected 
with rheumatism and gout, I have placed arthritis deforntans. 

Are the cases of this class connected with the conditions 
indicated? This cannot be answered affirmatively* Their 
course is essentially chronic; massage is of no use in these 
except in so far as it diminishes the muscular atrophy, which 
the disease is attended by. Sometimes, too, massage may be 
applied in the accompanying effusion of the joints, the disease 
in question not being always — contrary to what is generally 
maintained — of a dry nature. 

The manipulations employed in chronic arthritis are gen- 
erally effleurage and friction. Tapotement is only indicated 
when the arthritis assumes a torpid character and when it is 
necessary to provoke reaction and revive the vitality of the 
tissues. Mr. Kleeri advises thorough friction from the very be- 
ginning on that part of the joint which is nearest the centre; 
in this part the absorption of the divided products is said to 
be quicker and easier than in others. In order to alleviate the 
irritation consequent upon frictions, one ought to wind up 
with effleurement. It is also aided by passive movements. 

Hyperplastic Granular Synovitis, — There exists among 
pathologists a manifest tendency to assign scrofula to 
those indeterminate and convenient affections which 
one appeals to when there remains no other cause 
for explaining the evolution of a disease. Most phenomena 
which were formerly thought to be connected with scrofula 
are due to local tuberculosis. . A great many of the invading 
and sluggish lesions are of bacterial origin. But I do not be- 
lieve that we are justified in regarding all proliferous chronic 
Inflammations of the joints as of tubercular origin. 

In view of the difficulty of the differential diagnosis be- 
tween the two different affections T think that non-interference 
on the part of massage would be the best procedure to adopt 
here; it could be of no use to favor the absorption of a product 
containing a specific element, as the latter exhibits only too 
much tendency to invade the organism. 
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Oonorrho'ic ArfhrifLs, — This class of arthritis has until 
lately not been studied much as regards the intiuence of mas- 
sage. We entertain slight hopes of success by the aid of mas- 
sage in this affection on account of its bacillar origin, its fre- 
quent acute character and its gi*eat variety, as long as the dis- 
charge exists. It is better policy to advise the patient to come 
back later on, when the cure of the urethral discharge is com- 
plete. We then do not need to fear any further invasion of the 
gnococcua. In proceeding in this way I have often had quite 
excellent results. 

§ 5. — Massage in Aiikmlar Stiffness {False Anchylos^is). 

In the year 1887 I published a monograph on this subject* 
in which I attempted to show the different views that were 
entertained during late years as regards false anchylosis, how 
the indications for treatment, which were applicable, had been 
met. I gave the history of the not-bloody methods of rectifica- 
tion. I have utilized them for the purpose of introduction to 
describe that one employed by myself. I cannot reproduce 
here all that I have said. Those who are interested in this 
question have only to read this treatise. I shall extract from 
it only that which concerns the operative procedure applicable 
to the different articulations^. 

Stiffness of the joint may be caused in three ways: L 
Traumatism; 2. Rheumatism (gout); 8. Chronic phlegmasia, 
very often grafted upon the general state of disease called 
scrofula. 



(') Xorstrihii. Tr:iitt»iiioiit dos niideurs artlculairos au moyen de la 
roctitication forc(k» et du luassago, Paris, 1S87. 

l^') This methcKl to overcome the rijridity of limbs by manual force 
is by no means new. It has betni practiseil for a very h)ng time. But 
in the manner in wliicli it was performed, tlie results have not gen- 
erally l>een very satisfactory-. As s(H>n as t<H> strong a reaction sets 
in they got frightene<l and stopinnl treatment altogether or tempo- 
rarily with the intention to resmne it as soon as the proilueed irrita- 
tion had subsided. The patient was ol)lige<l to k(»op to be<l for a longer 
or shorter periwl of time, antiphlogistics were applieil and when the 
proper moment had arrivtnl to commence treatm«Mit anew, one was sur- 
prised to tind tliat all tliat had been obtained so far was lost in the 
i!!terval. 



— 59 — 

1. The indications to be followed in traumatic anchylosis 
are readily found. The nature of the affection primary is 
known. We may state that most of them are not unfavor- 
able eases to treat and, nevertheless, it is difficult to surmise 
the extent of the lesions. In certain cases a penetrating artic- 
ular wound produces a slight reaction. But slight stiffness of 
the joint remains after the treatment, and this is very easily 
overcome. At other times an apparently slight traumatism 
causes persistent functional disturbance. 

To all this we must add the consequences of the immo- 
bilization. Menzel's experiments demonstrate that in some 
large animals like the dog, immobilization alone is sufficient 
to produce an alteration in the cartilages, which would lead 
to anchylosis if left alone. 

M. Reyher, in 1873, tried some new experiments on this 
subject and obtained the same results; but he explains them 
differently than Menzel. According to the former, joints, 
which primarily were not affected by disease and which be- 
came anchylosed through immobilization, became so because 
the synovial fringes which are formed in the neighborhood of 
the point of contact of the cartilages form adhesions amongst 
themselves. These are not the result of immobilization, but 
the result of the movements which lacerate them and cause 
Irritations in the serous fluid or else they are called forth by 
the propagation of the inflammatory affection produced in the 
neighborhood to the serous fluid. 

The traumatic origin is in no way a contra-indication ; the 
results of the treatment are excellent in cases which I have 
observed. The worst cases are those in which the false anchy- 
losis was produced after para-articular fractures. Those of 
the olceranon, for instance, are especially serious. 

When stiffness of the elbow has its cause in persisting 
periarticular infiltration, massage and combined movements 
yield excellent results. Then again, in certayi cases, the 
mobility of the articulation is destroyed through the forma- 
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tion of an exuberant callus which we cannot breach. The 
same may be produced in the knee, more rarely in the wrist 

2. False anchylosis of rheumatic origin presents numer- 
ous varieties. They are all the more obstinate if the process 
is an old one and if the attacks have been frequent. These 
are, however, not unfavorable cases to. treat. The cartilages 
may present only a slight hypertrophy without synechise or 
productions of new connective tissue, and the change is all 
confined to the fibrous system, the tendons and the fleshy 
parts of the muscles. Massage gives results which could not 
be obtained neither by extension nor by flexion alone. 

3. We now come to a series of cases of arthritis of dia- 
thetic origin and running a chronic course, interrupted by re- 
lapses, which, nevertheless, recover. 

As regards false anchylosis due to gout, the best plan to 
follow would be to leave it alone. Any movement, no matter 
how slight, would not fail to stir up the primary disease and 
soon cause us to repent for not having abstained from such 
a procedure. 

It is not the same if it follows a hyperplastic granular 
svnovitis. 

The informations derived from pathological anatomy are 
not very encouraging, they show that an articulation affected 
by gout is threatened with complete anchylosis; they amply 
justify distrust and reserve. The fundamental rule ought to 
be to leave everything alone rather than to maintain the mor- 
bid process. 

But the white swelling is cured, the fistulous tracts are 
closed up, the bones have obtained their former consistency. 
We have to deal with an invalid whose atrophied leg is flexed 
on the thigh; the latter itself is atrophied; the functions of 
his arm is lost, his coxo-femoral or scapulo-humeral articula- 
tions have in part lost their movements. What are we to do? 
An amputation or a resection? Sometimes, yes; but not 
always. If the anchylosis is complete, it is useless; if it is not, 
let us try to do something. Neither the affection proper, not 
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the anatomical conditions, nor the etiology furnishes any con- 
tra-indications. 

We shall see later on that in incomplete anchylosis 
stren^h and perseverance yield unexpected results. 

The etiology demands careful investigation. White swell- 
ing does not develop in every individual. We have seen a 
slight traumatism provoking arthritis in some persons suffer- 
ing from rheumatism; whereas in others a cause just as in- 
significant terminated in a process which I have endeavored 
to describe. There are persons with organic defects, whose 
tissues possess little vitality and reaction ; young persons with 
ganglionic affections; adults with inexhaustible suppurations 
and often visceral affections which progress insidiously. It 
would be going too far were we to admit that these irregular 
and cachectic manifestations are all local manifestations of 
tuberculosis. 

There are non-specific fungous arthrites and bacillar fung- 
ous arthrites due to micro-organisms. Mechanical interference 
is always useful in the former, but in the latter only then 
when the primary acute symptoms no longer exist and when 
complete eradication of the bacilli may be suspected. It 
would be unsound reasoning to say, when we are dealing with 
false anchvlosis of the knee or elbow: 'TLet us leave it alone, 
it may, perhaps, have been of microbic origin." If bacterise 
are no longer present, it is impossible to provoke a relapse of 
local inflammatory symptoms and to disseminate dangeroivs 
microorganisms. 

Sometimes it may indeed be very difficult to determine 
whether the bacillar influence exists or not. I remember to 
have had in my practice amongst many good results two local 
accidents (in both of them the coxo-femoral joint was involved), 
where I had every reason to believe that the process in ques- 
tion was under control. 

Our method is simple. The procedures have been em- 
ployed separately, rarely together. It consists of two manipula- 
tions, viz., massage and manual rectification of deviations in 
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consequence of the rupture of adhesions and extension of tiie 
retracted capsules and peri-articular tissue. Massage is used 
in various ways, both before and after rectification ; it is of 
real service in secondary atrophies. No procedure is better 
to stimulate or to regulate nutrition. It serves to prevent re- 
actions, which are produced by active manipulations. Its 
physiological action explains this fact. 

By means of forced flexion, extension or abduction the 
fibrous bands are broken up; haemorrhages and sanguineous 
infiltrations are sometimes formed in the joint, often also 
around it. In itself this accident is of no importance, but it 
does assume quite some importance on account of the conse- 
quences that follow. 

The irritating action of these extravasations renders 
some sprains particularly serious. Everybody dreads inflam- 
matory affections, and it is these we think of when the active 
manoeuvre is finished. Absolute immobilization seems indi- 
cated; is it not after all the antiphlogistic measure par excd- 
lence? It does not impede the absorption of the blood, but 
it favors the reproduction of the lacerated bands. 

It is better to have recourse to a procedure which has de- 
monstrated its utility and which does not contribute to the 
reproduction of adhesions. 

I now come to the straightening of the limb. On one 
hand we have audacious people who wish to obtain im- 
mediate results; and on the other hand, timid ones who are 
frightened at the slightest crack and who expect the disap- 
pearance of the pathological adhesions, I don't know how, 
without any lacerations. 

The sudden rectification (brisement forc^) is sometimes 
better than the gradual one, sometimes it is not^. Few people 



O In cases where the adhesions are ver3' extensive or the bands 
are very numerous and short (brides serrces), examination Under nar- 
cosis may have to be resorted to. I prefer the forced and rapid break- 
ing up of the adhesions under sesthesia to the gradual, progressive 
and slowly effected correction of the deformity; and this all the more If 
the patient is sensitive, timid and contracts his muscles very firmly at 
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have subsequently applied massage. Used at the beginning of 
every stance to facilitate interference, it must be done thor- 
oughly, frictions and petrissage are then indicated; they 
soften the tissues and diminish their tension and resistance. 
They give them a certain flexibility and improve local nutri- 
tion. The extent of motion is increased. After extension or 
flexion, massage becomes resolutive, antiphlogistic and anae- 
sthetic. It' consists of effleurage performed for about ten 
minutes. 

We must not only be guided by directions derived from 
the study of previous treatises, but also by the local affection 
itself. We often have to deal with children who will not listen 
to any arguments. They do not suffer so much when left alone. 
The movements are painful. Of course, they prefer not to 
suffer. The parents are of no assistance at all. They have 
heard from one of their friends that the method has given 
good results, and they do not mind trying it, because it de- 
mands neither bistoury nor machines. Very few of them 
allow chloroform to be administered. They are prejudiced, 
no doubt, but which practitioner can scorn at prejudices? 



the slightest attempt of correction. It is understood that this forcible 
breaking up of the ankylosis has always to' be followed for some time 
by rational massage in order to combat the often enormous swelling 
(intra and extra-capsular), which, under these circumstances, never 
will fail to occur. In other cases and, particularly, when the false 
ankylosis depends more upon a retraction of the capsule, a shortening 
of the ligaments as well as when muscular retraction is the cause 
of it, the gradual, slow method is much to be preferred. The bands, 
when they are not too short don't offer a great resistance to the cor- 
rection. As regards the last cathegory of cases, the capsule, etc., as 
weU as the retracted muscles, these yield to the stretching under nar- 
cosis; but as soon as the operation is over they retreat again to the 
same extent as before, and the joint remains as deformed as before. 
You may apply a plaster of Paris dressing to combat this tendency, as it is 
usually done, the pain, especially during the first few days, particularly if 
you had to- break up a good many adhesions, is, notwithstanding the 
frequent injections of morphine, so great that it is scarcely bearable. 
And when after some weeks you remove the plaster of Paris there re- 
mains always a tendency to relapse and the muscles in the neighbor- 
hood of the joint are often in a marked state of atrophy. 
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We have to trace chronology of massage and rectification. 
It is important to know what we may expect from each. 

If we have to do with immobilization in a vicious situa- 
tion or with consecutive deformities, we ought to perform pre- 
liminary massage for some time. The procedure is but little 
painful, the improvement is decided. The task is simplified, 
and we shall be in a better position to perform extension or 
forced flexion. If retractions prevail, then circumstances 
are less favorable, and rectifications must be commenced 
early. It is not necessary to wait until the inflammatory con- 
ditions have subsided; in some atropathies this temporization 
delays the beginning of the treatment and removes the chance 
of bringing about cure in a relatively short time. 

Deformities, retractions and anomalies in the position and 
functions of a limb may find their cause in: 1) the articula- 
tion or its vicinity; 2) in the muscles. We have observed joint 
lesions, thickenings and retractions of the capsula, formations 
of false ligaments, tendinous synovitis with adhesions of the 
tendons to their sheaths, myositis with a diminution of the 
degree of extension of the muscles. It is easy to find out in 
which of these the lesions are most pronounced by keeping an 
account of the seat of the pain and the tumefaction. 

After the attempts of rectification the application of maB^ 
sage is often followed by reactionary phenomena; if the 
operator is not informed of their origin and importance, if he 
does not take care to warn the patient or those who are inter- 
ested in him, he will only increase distrust and make his task 
more difficult. Massage of the joints is followed by a pro- 
gressing amelioration and the patient very soon plucks up 
enough courage. On the other hand, after the forced straight- 
ening the joint is more painful than before. It is of the great- 
est importance to tell the patient of these peculiarities before 
beginning the treatment. 

The pain is over, it ceases when the manoeuvre is finished. 
The rest is easily overcome by massage. The cracking pro- 
duced frightens everybody, but this ought not to be. It is a 
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sign that the adhesions are broken up, and that portions of 
the retracted tissue have given way. And this is just what 
we desire. The sanguineous sugillations and the tumefaction 
are of no consequence. They will not persist if subsequent 
massage is accurately performed. In the leg, for instance, it 
sometimes happens, when retractions of the semi-membran- 
osus, the semi-tendinosus muscles or the biceps exist, that at 
the beginning tumefaction of the lower part of the thigh is 
observed. Later on the same phenomenon will be produced at 
the upper part. All this is easily overcome by effleurage. 

In flexion or forced extension the resistances offered and 
the state of the osseous system must be taken into account. If 
we have to do with people in whom this is improperly de- 
veloped, we must take care not to have the force act on too 
long levers so as to prevent fractures. If the limb is in a state 
of flexion, in consequence of the tendency which this anomaly 
has to reproduce itself, one does not incur the risk of exceed- 
ing the desired angle by artificial rectification. 

In incomplete anchylosis the contra-indications are not 
numerous. I only know of senility, weakness and extreme 
nervous impressibility. In the last cases, temporization is in- 
dispensable. It is useless to begin a treatment which must be 
interrupted. The invalid must be patient ; he must get appro- 
priate medication and his general condition must be built up 
and then it will always be time enough to begin. 

Anchylosis of the Shoulder. — Active interference is nearly 
always necessary. Bonnet says that we should proceed in the 
same way as in all other articulations^ that is, by gentle and 
graduated movements or else by violent rupture of the adhe- 
sions^. 

The following is my method of procedure: The patient 
is placed in an armchair of which the back does not extend 
above his shoulder. I make him sit near the edge so that he 
may be able to move his arm freely when he has to perform 



C) Bonnet. Ti*ait^ de tlierapeutique des maladies articulaires. 



— 66 — 

tiie movements. If, for instance, we have to deal with the left 
shoulder, we take a hold of it and hold it steady by very firm 
pressure^, at the same time with the other hand we seize the 
arm, above the elbow. Abduction is then made in the direc- 
tion of the greatest resistance, that is to say, nearly always 
from below upwards and backwards. As soon as the resist- 
ance is less, I add movements of circumduction (moulinet) 
whose excursion I gradually augment. 

One must not let the arm drop directly after the stance, 
it ought to be kept in abduction for a minute or two. 

If the resistance is considerable, or if early results are to 
be obtained, forced abduction is preferable; this procedure 
allows of more force to be displayed. The patient sits on a 
rather high chair, the physician stoops over in front of him 
on the affected side. The invalid leans with his elbow against 
the physician's shoulder. The operator then crosses both 
hands and places them on the diseased shoulder in order to 
fix the shoulderblade. He then rises, lifting up the patients 
arm. This procedure, which is more powerful than the pre- 
ceeding one, is also more painful. If the movements are satis- 
factory, one may return to the first one. 

During the last stage of the treatment, the patient ought 
himself to make active movements. Those of the moulinet, 
with or without dumb-bells, seem to me to be the simplest and 
best ones. It has been claimed that these active movements 
can provoke inflammatory relapses, but I have never seen any. 

OBSERVATION VI. 

Stiffness of the Shoulder Joint Secondary to Chronic Arthritis. — Forced 

Rectification. — Massage. — Great Amelioration. 

Mrs. C, 42 years old, from Lyons, experienced 10 years ago> after 
a stay at the sea shore, violent pains in the right shoulder. The pains 
ceased after a few weeks. The same ti'ouble reappeared without any 



C) This precaution is indicated in consequence of the mobiUty of 
the shoulderplate, which otherwise follows all the movements of the 
arm; this is also one of the reasons why this anchylosis is to a certain 
extent easily tolerated by the patients. Without preliminary fixation 
it would be impossible to bring about a proper rectification, to tear 
the adhesions or to overcome the muscular or capsular retractions. 
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appreciable cause the following winter, but was soon followed by 
marked improvement. Gradually she noticed inconvenience in moving 
her arm and persistent but not very violent pain. Electricity (galva- 
nization). The pain disappeared almost entirely and the patient was 
able to use her arm enough to tend to her household without much 
difficulty. Until November, 1883, the result remained good. The 
patient considered herself even definitely cured. At this period a 
light attack. The movements of the arm became unfortunately con- 
siderably more limited, and she complained of great fatigue in it. It 
became impossible for her to lift anything heavy. The stiffness of the 
shoulder increased, so that she was unable to continue her work, and 
even to dress herself. 

I saw this patient for the first time in March, 1885. The arm hangs 
down, the forearm is in a position of half flexion. The deltoid and 
the supra-and infraspinatus muscles are somewhat atrophied; slight 
pain on pressure in the scapulo-humeral joint. In immobilizing the 
shoulderplate, the arm cannot be moved more than 65° from the 
thorax. When the shoulderplate is not supported, the arm can be 
lifted to a horizontal position, but the patient has difliculty in main- 
taining it and can only do so for a short time. The arm is more 
easily brought forward, although it cannot pass beyond the median 
line. Backward movement extends hardly as far as the big tro- 
chanter. She is unable to lift her hand up to her ear. The passive 
movements are somewhat more extended. Massage of the joint and 
the periarticular muscles. The pain on pressure mentioned above dis- 
appears. Fcwced extension. 

During the first stances crackling and violent pain radiating into 
the arm and forearm. After seven weeks all this had passed. At 
this period the articular stiffness is Insignificant. When the shoulder- 
plate is immobilized, she can raise her arm horizontally and maintain 
it for quite a long time in this position without getting fatigued. She 
can easily put her hand to the back of her neck, but not as far as 
the other side of the neck. Gymnastics. 

Ankylosis of the Elbow. — ^In ankylosis of the elbow, I 
firmly grasp the lower extremity of the arm with my left hand 
and the fore-arm a little above the wrist. I then impart grad- 
ual steady movements to it in order to increase extension by 
degrees until its angle exceeds the greatest preceding one. 
The arm must be kept extended two minutes or more, if the 
inyalid can bear it. If the pain is to acute, recourse is had to 
effleurage, as usual. 

We may also proceed in the following manner: The pa- 
tient kneels down and puts his extended arm on a padded 
bench or, if this is not possible, on an ordinary table; the 
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physician stands at his side. We mipfht also have him sit in 
an appropriate armchair or sofa so that the arm leans on a 
flat surface from the shoulder to the elbow. The manoeuyres 
consist in gi*adually increasing the angle formed by the fore- 
arm and the arm by using more or less force. In order to 
accomplish this, alternating movements of flexion and exten- 
sion are necessary and the patient ought to pi*actice these 
as often as he can. It is useless to add that here as well as 
in the shoulder careful secondary massage is indicated. 

If we have to deal with a more rare variety of ankylosis, 
anchylosis in extension, the procedures are the same; the 
movements must, of course, be made in the opposite direction; 
if necessary, pronation and supination must be practiced as 
well as flexion. Intelligent and constant participation on the 
part of the patient is required. The latter must persevere in 
all these movements, even in the painful ones. 

If we have to deal with ankylosis in flexion, I advise gym- 
nastic exercises; among others, suspension by the arms^ if 
possible. To do this but a very simple apparatus is needed. 
This consists of a rope fastened to a ring or hook, which is 
fixed at a certain height 

Ankylosis in supination or pronation is rarely an isolated 
affection. If we have to deal with the former one, the move- 
ments of extension and flexion must be executed with great 
precision, whilst pronation would be impossible. Rarely does 
an absolute integrity of the two movements of rotation present 
itself, if the others are seriously impeded. Let us suppose that 
we desire to remedy the immobilization of the left elbow in 
supination. Wg take hold of the elbow with the left hand in 
order to steady it; at the same time we grasp the forearm a 
little above the wrist, our thumb turned towards the palm, 
and communicate to the forearm several forced movements of 
pronation. If ankylosis is formed in pronation, the hands mnst 
be placed in the opposite direction. 

As we progress our task becomes easier. In the pages de- 
voted to the general etiology of false ankylosis, in those of the 
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elbow and shoulder joints, we have seen most of the peculiari- 
ties that we meet with in the wrist. 

Ankylosis of the Wrist. — Patients get easily accustomed 
to a diminution of mobility in the radio-carpal articulation; 
they can endure it better than that of the phalangeal or meta- 
carpo-phalangeal articulations; stiffness in the wrist is less 
of a deformity than an inconvenience. 

Ankylosis of the Fingers (Toes). — Patients get more easily 
accustomed to ankylosis of the wrist than of the phalanges. 
This is always regarded as a deformity very difficult to put up 
with. The straightening is painful because the tendinous 
sheaths, as well as the articulation, are nearly always affected. 
In all cases repeated interference, active and passive move- 
ments are of absolute necessity. I have often seen, when 
these joints had remained in flexion for a long time, a sort of 
epiphysal osteophytis formed at the points very remote from 
each other, and at the same time atrophy of the nearest parts, 
produced by pressure of these respective opposed projections. 
These cases are not susceptible to treatment by massage. 

In cases of straigtening immobilized fingers in a state of 
flexion, I employ, besides massage, a very simple apparatus 
consisting of a little board, pierced by rectangular holes, 
through each of which passes the handle of an India-rubber 
strap, which is tightened as much as the patient can bear. 
The apparatus is used at least half an hour a day. During the 
first moments the pain is rather severe, but with a little good 
will on the part of the patient, he will soon be able to endure 
it quite well. 

All those who have studied the therapeutics of false anky- 
losis, particularly Bonnet^, Brodhurst, Nussbaum, insist on 
the difficulty of treating the coxo-femoral articulation. 

Ankylosis of the Coxo-femoral Articulation. — Rigidity 
and muscular retractions are not to be neglected. If the 
thigh is fiexed on the abdomen, which is most frequently 



0) Bonnet, loco clt. 
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the case, the retraction of the rectus femoris and of the 
psoas is a serious obstacle to the rectification. Bometimefl 
this is a more serious obstacle than those which exist in 
the joint. The patient is lying on a properly padded table, 
so that the external surface of the leg reaches beyond it. The 
pelvis is firmly fixed by an assistant, the thigh is taken hold 
of above the knee, and we then proceed as in the other articn- 
lations. A great deal of strength is often necessary in order 
to overcome the resistance. The reaction is not great, unless we 
have to deal with a retraction of the rectus muscle. Rectifica- 
tion proceeded with in accordance with the precautions indi- 
cated does not expose to any fractures. 

Simultaneously with fiexion adductions may exist, 
but forced extension generally causes it to disappear. If at 
the end of treatment adduction persists, this is easily overcome 
by appropriate movements. 

Stiffness of the Knee Joint. — The patient is seated on a 
firm bench, properly constructed. Let us suppose that we 
have to remedy the right knee. With the left hand we 
seize the thigh above the knee, whereas the right one 
grasps the leg above the tibio-tarsial articulation, so that 
the lever may be as long as possible. Successive move- 
ments are imparted to the leg, in order to form its maxi- 
mum angle with the thigh. In every sitting this proc- 
edure is repeated four or five times, and each time we gain a 
little more. In this as well as in every other articulation we 
must take care not to abandon the limb directly after the 
stance, but to maintain it in extension or flexion for some 
time, one or two minutes or even longer if the patient can bear 
it. We must never let the limb drop down, but gently bring it 
back to the first position; in this way the patient does not 
feel any pain. If the irritation is considerable, massage will 
soon quiet it Effleurage and slight frictions give excellent 
results even in cases of very marked reaction. 

Forced flexion is performed when the leg is immobilized 
in extension. It is seized simultaneously with the thigh aa we 
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have indicated it. The movements are naturally performed 
in the opposite direction, and we endeavor to render the angle 
formed by the leg and thigh more acute. Moreover, it is rare 
to find extension or flexion existing alone; most frequently 
one surpasses the other. 

In powerful and robust persons extension and flexion may 
be performed at the same sitting, especially if but a slight reac- 
tion follows every attempt. If the deformity is in flexion, 
forced extension is made, in the opposite case flexion. But 
we are sometimes obliged to combine these two manoeuvres as 
we shall presently see. I begin to work on the most pro- 
nounced deformity and on the one which will be more difficult 
to overcome. The same rule ought to be observed in articula- 
tions of the leg, the foot, the wrist, the fingers and toes. 

When a deformity in flexion has for its cause a retrac- 
tion of the posterior group of muscles of the thigh, the man- 
oeuvre is no longer sufficient. In this case, if the leg is flexed, 
the forced extension must be performed on the shoulder; this 
procedure, which is very powerful, is more rarely applied than 
the other. 

I apply it as follows: Let us suppose that we have to deal 
with a false ankylosis of the right knee with flexion of the 
leg on the thigh. The patient has to lie down on a sofa in such 
a way that the right half of the pelvis and the corresponding 
lower limb is a little nearer the edge; the physician himself 
stands on the right side of the patient and leans with his knee 
flexed against the edge of the sofa, in such a way that the 
diseased leg rests by its posterior surface on the physicians 
right shoulder. The doctor grasps the limb with both hands 
above the knee, then rises slowly, still holding the ankylosed 
knee; this manoeuvre is repeated four or five times at every 
stance. 

As I have remarked, it is indispensable to immobilize the 
other leg; without this precaution the patient will move this 
side, the pelvis will be slightly displaced and only an insuffi- 
cient rectification is obtained. 
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OBSERVATION VH. 

Stiffness of the Articulation of the Knee; Organic Contracture of the 
Muscles of the Posterior Region of the Thigh; Flexion of the Leg on 
the Thigh and Also Some Flexion of the Thigh on the Pelvis, — 
Apparent Deviation of the Vertebral Column to the left secondary 
to a Myositis of the Quadratus Luniborum, dv£ to Traumatism. — 
Massage. — Forced Extension. — Cure. 

M. S., 38 years old, a baker. In August, 1882, in lifting a bag of 
flour he experiences violent pain in the left gluteal region. The patient 
is nevertheless able to attend to his business the following days; but 
the pain reappears with its former intensity as soon as he is obliged to 
make an effort to work. He only resorts to methodical treatment In 
March, 1883. Several vesicatories; the pain only increases; hydro- 
terapy does not succeed any better. The leg on the affected side be- 
gins to atrophy; violent pain on the right side of the knee, tumefaction 
in the region of the right buttock; walking extensively difficult. A 
surgeon of Bordeaux diagnosticates a muscular rupture in the lumbar 
region and prescribes the waters of Bareges. Tlie patient stayed there 
a month, but without much benefit. At the end of the season the leg 
ha4 even considerably shortened. Disheaitened, he applied to bone- 
setters. These resorted to violent extension. The application of these 
procedures was followed by an apparent curvature of the body on 
the affected side, walking became impossible, the patient could not 
tiike a step, and not even sit down without help. His general state of 
health is extremely modified imder these circumstances in an unfavor- 
able way. 

I saw the patient for the first time in March, 1884. The leg pre- 
sented marked fiexion at the knee and formed an angle of 135** with 
the thigh. This was fiabby and thin. It cannot be extended beyond 
the limit mentioned. Flexion almost normal. Forced extension very 
painful and attended by crackling in the neighborhood of the knee. 
Apparent deviation of the axis of the bodj'^ in the lumbar region. Walk- 
ing very difficult and attended by marked limping. The lower segment 
of the body as well as the head deviates to the left. 

On examination of the lumbar region, a deposit of myositis is 
found, probably corresponding to the rupture of muscular attachments 
of tlie quadratus lumborum to the last ribs. Massage of the lumbar 
rt^gion. Forced extension of the contracture of the leg. This con- 
tractiu'e is to a large extent of a muscular natiu*e (organic) and has 
Its seat in the muscles in the posterior region of the thigh. Pain and 
tumefaction followed almost immediately after traction in the lower 
part of the thigh and in the neighborliood of the knee. They are 
soon alleviated by massage. Thanks to this the pain and swelling were 
so nuich relieved after the sitting (a quarter of an hour) that the 
patient was able to walk. After 8 or 10 sittings there was no crackling 
and no tumefaction after the manipulations. Very slight reaetioQ in 
the knee joint. A fortnight after the beginning of the treatment the 
patient was able to take rather long walks. After 6 weeks he was 
<iuite cured and walked as well as before the injury. The limping wag 
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almost imperceptible. There remained but slight inclination of the 
body to the left. The atrophy of the muscles of the thigh had dis- 
appeared, thanks to energetic massage; no traces of the lumbar myo- 
sitis remained. 

Some months later I received a very explicit letter from this patient; 
the result obtained persisted. There only remained a very slight inclina- 
tion of the body to the left. 

I have treated several cases of stiffness of the fibio-tarsal 
joint with equal success. The manoeuvres are very simple and 
do not require and special description. 

§ 6. — Massage in Hygromafa and Affections of the Sub- 
Tniiscular and Subcutaneous Serous Bursae. 

Hygromafa, — Massage is indicated in hygromata for the 
same reason that it is in chronic hydrarthrosis. 

Hygromata of the knee is a professional affection. It 
might almost be called the disease of the raboteurs de par- 
quets^. Most the people affected with it take no notice of it 
until they experience an inconvenience; as soon as they have 
to stop their work they go to a hospital and are treated by the 
classic means: compression, painting with iodine, sometimes 
puncture or incision. That is probably why its observation 
is so rare. 

Hygromata of the popliteal serous bursae are more fre- 
quent than we might be led to think. They are most often of 
rheumatic origin and complicate arthritis of the knee. In all 
the cases I had to treat, I have obtained a complete cure^. 

Inflammation of the subdeltoidean bursa. — We have ob- 
served and several tiiAes treated with success an affection com- 
parable from an anatomical-pathological point of view to 
hygromata. It is found at any age and in all classes of society; 
its origin, very often traumatic, may also be spontaneous 



O See Layet. Hygiene des professions et des industries, pr<r^e6d6e, 
d'une 6tude g^nerale des moyens de pr6venir et d(» oombattreles effets 
nuisibles de tout travail professionel. 187.5. 

O A communication sometimes exists between the cavity of the 
joint and the median popliteal bursa, probably a remnant of intra- 
uterine life. In cases where one or both become the seat of an effu- 
sion, we are confronted with considerable difficulties. 
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(rheumatic). ' It is acute or chronic; it is painful and hinders 
the movements of the arm to such an extent as to become a 
real source of deformity. 

In a work on luxation of the long humeral biceps tendon, 
published in 1867, Jarjavay states that contusions of the 
shoulder and torsions of the arm often produce inflammation 
of the subacromial serous bursa. This phlegmasia, haying 
an acute character, presents as its principal symptoms swell- 
ing of the fleshy part of the shoulder, pain which often re- 
stricts the movements of the arm, sometimes even impeding 
them^ 

This work passed unnoticed until 1872, when Duplay, who 
had been able to verify the views entertained by Jarjavay, 
described a chronic form of this disease. 

He says: "The affection is extremely common and not a 
month passes by without some cases being observed in the 
big hospitals at Paris. In spite of its frequency, periarthritis 
of the shoulder seems to me to be very little known, or at least 
I do not think it has been sufficiently described; nor do I be- 
lieve that its nature and way of treatment have been fully 
determined^. 



C) Jarjavay. Gaz. Med. 1867, 2 ^me s6rie t. I » , p. 325. 

O Duplay. De la periarthrite ^capulo-humerale et des raideurs de 
r^paule, qui en sont la consequence. (Arch. gen. de mMecine, 6eme 
s6rie, t. XX, Nov. 1872, p. 513). 



CHAPTER V. 

Massage in Fractures. 

In the first edition of my treatise, in 1884, tlie chapter 
devoted to fractures, contained some rather bold innovations. 
What then seemed to be a paradox has become a therapeutical 
reality. At all times it was claimed that rigorous and pro- 
longed immobilization, employed in the treatment of certain 
fractures, might cause disturbances in the future action of the 
nearest joint. A. Pard, J. L. Petit, Warner, Comper, Flajani, 
Ravaton, Morel Lavall^, etc., had proposed more or less com- 
plicated and rational means in order to prevent secondary 
ankylosis. Their utility was so little admitted that many 
surgeons in our time would not listen to them. Verneuil has 
well characterized the scare of those who mistrusted the 
former classic procedures; he calls it ankylophobia. 

The advantages of early mobilization in the treatment of 
certain fractures were investigated in 1880 by the "Surgical 
Society of Paris." 

Despr^s reported a case to demonstrate its advantages. 
Verneuil replied that it was wrong to attribute secondary 
ankylosis to immobilization. The cause of ankylosis is the 
formation of a fibrous callus. 

The discussion shows that the surgeons were far from 
being agreed on the principles of rational treatment of frac- 
tures. Mare S^e and Lannelongue were of the same opinion as 
Verneuil, and alWays wanted immobilization. Lucas-Cham- 
pionni^re and Marjolin were much less convinced; they ad- 
mitted with Despr^s that in some cases at least one might de- 
viate from the general rule. The same question had been 
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raised abroad. Menzel, from Triest, had proposed passive 
movements every other day in fractures of the radius; Starke 
resorted to early movements in fractures of the radius and 
fibula ; Schede proceeded similarly in fractures of the humerus. 

There is no evidence that in applying the method ener- 
getically and perseveringly a satisfactory result may not be 
obtained; unfortunately it is not compatible with the neces- 
sity of absolute immobilization, resorted to by nearly every- 
body in the treatment of fractures. We here meet with the 
same doctrinal controverse as in the therapeutics on arthro- 
pathies. The fundamental indication in the treatment of the 
loss of continuity of the osseous system is to facilitate by 
every means the reunion, that is to say, the formation of a 
solid callus; movements, pressure and simple effleurage ought 
to be avoided; the ideal type of apparatus is a muff closed at 
both ends which maintains both osseous fragments in rigorous 
immobilization^. 

It has not been proven that massage when properly per- 
formed at the beginning, hinders solidification. Very few 
surgeons are in favor of applying an early apparatus to a 
swollen limb; of immediate immobilization of the fragments 
which are displaced and separated by a more or less abundant 
mass of blood. Most of them apply a temporary apparatus 
and leave it to nature to remove the primary infiammation be- 
fore resorting to a permanent appliance. It seems to me quite 
natural to aid and hasten the absorption of injurious liquids. 
What we have obtained in traumatic hsemathrosis and in 
articular phlegmasies followed by effusion, we may likewise 
achieve here without any more inconvenience than in the 
former conditions. Thus we see that massage is indicated as 
an early medication serving as an introduction to another one 
and paving the way for it. 

This rule of applying absolute mobilization is subject to 
many exceptions; its strict observance presents serious incon- 

(') See Gaujot. Arsenal de la ohinirjrie contemporaine. 
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Teniences in our daily practice. The knowledge of the annoy- 
ances of such a widespread method marked a progress no 
doubt, but in the opposite direction. Did there exist a means 
of palliating the methods? Is it possible to formulate rules as 
regards the methodic application of massage and passive move- 
ments, which might serve as vade mecum to all practitioners so 
that all might follow them without fear or remorse, being cer- 
tain that no danger will follow? It has been tried. 

Massage is useful at two stages in the treatment of solu- 
tion of continuity of the osseous system; 1) at the beginning,^ 
because it favors the absorption of sanguineous and serous effu- 
sion and diminishes tumefaction and local tenderness; 2) after 
the removal of the apparatus. It is only through massage that 
functional weakness, resulting from atrophy of certain muscles, 
indurations or retractions in the neighborhood of the callus, 
can be overcome. 

I must admit that the chapter in my first edition of 
TraiU du Massage had not the stamp of great originality, 
because I had at that moment not yet applied massage to frac- 
tures. It was only after considerable meditation that I con- 
cluded to propose it. And I am glad that I did tread this path^ 
because nearly all that I proposed has been adopted and mas- 
sage has become a therapeutic agent of incontestable utility 
in the treatment of fractures. In 1884, the same year that my 
work appeared, Berne performed massage in fractures of the 
fibula. In June, 1885, he stated his theories and the results 
of his experience in a public lecture at the hospital Bichat He 
has since that time published a more extensive work in which 
I am happy to see my ideas on massage adopted and con- 
formed by this distinguished practitioner^. 

At the first meeting of the French Congress of Surgery, 
in April, 1885, Tilanus, of Amsterdam, communicated a com- 
parative study on the treatment of fractures of the patella by 



C) G. Berne. Le massage, manuel theorique et therapeutic. Paris, 
1894 
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immobilization and and the means of external co-optation and 
treatment by compression, massage and movements. 

At the meeting in June, 1886, Lucas Championniere also 
read a paper on the treatment of fractures of the radius and 
fibula by massage. 

Theideahad made its way successfully when Maison's^ and 
Lapervenche's^ theses appeared. The method had, perhaps, 
gone a little too far; but this rapid popularity is by no means 
surprising. The effects of massage in fractures are excellent 
and it is easy to see why. It is not necessary to have vast ex- 
perience, nor is it necessary to ponder for a long time over the 
best method to be used or to seek minute indications. In the 
hospitals, the surgical students can very well carry out the 
necessary indications under the guidance of a chief surgeon; 
the only thing is not to adopt different, perhaps contradictory 
procedures or to compromise everything, as it is sometimes 
done by empirics by awkward brutality. 

Some tibio-tarsal sprains are accompanied by fractures of 
the lower end of the fibula. I have had the opportunity of see- 
ing and treating patients in which this peculiarity existed. They 
were nearly always countrymen of mine, who declared that they 
had sprained their foot, a sprain so painful that walking became 
impossible. They were right to a certain extent, because lace- 
ration of the soft parts and sanguineous effusions did exist. 
The sprain was there, but at the same time there was a solu- 
tion of continuity of the fibula which they did not suspect and 
at the information of which they were disagreeably surprised. 

Massage in these conditions affords the same success as in 
simple sprains; it hastens the absorption of the sanguineous 
effusion, diminishes the neighboring infiltration and the pain: 
it is at the same time a means of diagnosis as well as of treat- 
ment. 



C) Maison. La mobilisation et le massage dans le traitement des 
fractures para-articulaires, tliSse de doctorat, Paris, November, 1889, 

No. 6. ■ )'■ li' 

(») Lapervenche. Fractures juxta-articulaires, leur traitement par 
le massage, thdse de doctorat, Paris, 1886. 
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There exist only two contraindications. The principal one 
is the mobility of the fragments. When there is a marked 
and definite deformity it is better not to undertake massage. 
The second one is the integrity of the skin. It is clear that this 
latter contra-indication is far from being absolute. 

We must begin with superficial eflBleurage. It is the best 
way of sparing all useless pain to the invalid and we are not so 
liable to produce any separation of the fragments, if the latter 
does not already exist; furthermore, we shall not interfere 
with reduction, if it has already been accomplished. System- 
atic treatment by massage excludes the possibility of rigorous 
immobilization by means of plaster of paris, cast or splint. 
Whatever is applied to a roller bandage with or without cot- 
ton, is taken off before each seance, and reapplied after. If it 
is indispensable to immobilize the limb in order not to obtain 
improper union, one might wait a little before applying the ap- 
paratus and massage, so that the disappearance of the swelling 
and the blood effusive between and around the fragments is 
hastened. The sittings last for a quarter of an hour or twenty 
minutes, and must be repeated during the day as often as pos- 
sible. 

I have in these cases sometimes successfully performed 
what the Germans call preparatory massage. It consists of 
centripetal frictions above the seat of fracture. In this way 
we produce venous and lymphatic depletion and obtain better 
results from consecutive massage. 

In fractures as well as in sprains, luxations and chronic 
articular affections, the masseur intends to stimulate absorp- 
tion of sanguineous extravasations, interstitial effusions and 
by contrecoup to favor the reunion of the soft parts, to dimin- 
ish the pain, improve local nutrition and prevent articular 
stiffness and consequent atrophies. Nearly all authors who 
have studied this question admit that these results are nearly 
always attained. 

Thus we see that massage in fractures now answers the 
numerous indications which partly had been foreseen in 1894. 
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It facilitates the diagnosis, allows us to apply an early irremov- 
able apparatus when the latter is indispensable, because mas- 
sage hastens the absorption of the sanguineous effusion and 
diminishes the swelling; it prevents future accidents because 
it does away with lengthy immobilization and stimulates local 
nutrition. 

We are going to see its applications in different frac- 
tures. I 

Fractures of the humerus, 

Lucas-Championnidre relates a case of fracture of the hu- 
merus above the lower insertion of the deltoid muscle, compli- 
cated by a fracture of the radius^. It was treated by immobili- 
zation. After union of the fragments, the movements of the 
scapulo-humeral articulation were painful and difficult. Mas- 
sage was then employed and, thanks to this procedure, the pa- 
tient was able to leave the hospital two days after the occur- 
rence of the accident, in full possession of all the movements. 

Rafin insists upon this method of treatment in case of 
fracture of the humerus, claiming rapid recovery.^ In frac- 
tures of the condoyle of the humerus Giraldes mobilizes after 
the seventh day. De Saint-Germain advises to wait until the 
thirtieth day before beginning passive movements. The child 
which came under Raiin's observation had entered the hos- 
pital on the first of May, almost immediately after the acci- 
dent; the abnormal mobility which then existed had disaj)- 
peared on the 10th day of the same month. 

Massage in fractures of the radius and ulna. 

1. — Radius.— Home years ago I published a case in which 
massage had been employed on a fracture of the radius. Still 
the application of this procedure had been timed and limited; 
it had been employed for the purpose of reducing tumefaction 



C) Bulletin de la societe de chirurgie, seance of the 7th of .Tuly, 
1S8G, p. 568. 

(^) Rafin. Etude clirkjue sur le massage appliqu(3 au traitement des 
fractures juxta-articulaires, th6se de doctorat, Lyon, 1888, librairie 
BaUlifire. j • 
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and relieving pain ; the author, Mr. Gerst, followed the princi- 
ple as laid down by Bizet. After the desired effect had been ob- 
tained, he mobilized the limb by means of a plater of paris 
dressing, according to the classical method. Since that time 
massage has often been applied in fracture of the radius, and 
particularly at its lower extremity. Lucas-Championniere, Gos- 
selin, Tillaux, Gurlt and others have studied the question of 
massage and immobilization. Schede, from Hamburg, returned 
to it in 1884 at a congress of German surgeons, held at Berlin. 
He insisted upon the frequent occurrence of partial ankylosis of 
the hand and finger joints, of adhesions of the tendons to their 
sheaths and of atrophy and retraction of the muscles. Nothing 
like this had ever been observed in cases of para-articular frac- 
ture of the radius treated by mobilization and massage. In my 
note si have referred to eight personal observations on fracture 
of the radius, most of them affecting its lower extrenjity, treated 
by massage and relative mobilization^ Solid union and com- 
plete after 12-18 days. We have long ago abandoned the ideas 
of Malgaigne, who allowed his apparatus to remain for 30 
days^. 

2. — Cubitus. — Of all fractures of the ulna those of the ole- 
cranon are the most frequent to cause vicious union and artic- 
ular rotundity. P^an says: Unless both fragments are kept in 
perfect contact, no osseous union is possible. A fibrous band 
more or less resistant serves as a means of union between the 
two fragments, and transmits the movements of the olecranon 
to the rest of the ulna just in the same way as the ligamentum 
patellae transmits them from the patella to the tibia. In nine 
hundred and twenty-seven cases observed by Hamilton, not a 
single osseous callus was noticed. This mode of union is then 
not only exceptional but extraordinary^. 

To establish a treatment in the hope of obtaining it, is to 



0) Here only a roUer bandage is applied around the joint. The 
whole arm is supported in a sling. 

O Fractures et luxations, t. 1. 

(»)N61aton. Pathologio c-liinirgioale, 2dme, — edition t. II, p. 337. 



— 82 — 

search for wanders. It is not surprising to find that some en- 
terprising great mindshave quite abandoned traditions and cast 
aside all former ideas of the classic methods. If we are to have 
a pseudarthrosis, well and good, but let us try to make the best 
of it It is starting with this idea that Peter Camper aban- 
doned immobilization and that Kluyskens, in his thesis on the 
treatment of fractures of the patella and elbow, recommended 
early gymnastics. 

In view of these facts and of a discussion which will ap- 
pear later on, Ludwig Sellberg tried, in a nine-year-old child, 
to treat a fracture of the olecranon, where no great amount of 
rigidity had to be overcome, by means of massage and passive 
movements. He attained the object in view, the child was 
able to use its arm and the humero-ulnar joint showed neither 
ankylosis nor stiffness at the end of the treatment. 

A similar observation has been published by Lucas- Cham- 
pionni^re in the already mentioned work^. 

I have no personal experience in the treatment of fracture 
of the ulna by means of massage. I regret very much that a 
case of this kind has not fallen into my hands. 

Massage in fractures of the upper part of tlie femur 
(fractures of the neclx). 

L^onardon Lapervenche reported three cases of fractures 
of the upper extremity of this bone treated by massage. The 
results were satisfactory in all three cases. The first treated 
person was a woman 70 years old, who had received an intra- 
capsular fracture of the neck of the femur in falling on the 
edge of a sidewalk. There was a shortening of about three- 
quarters of an inch (18 mm.) The limb was placed on a cushion 
forming a gutter in order to make sure of its being on a level 
plane. From the very first day massage was performed for a 
(juarter of an hour. The remaining stances were given every 
other day. After the sixth day the pain had entirely disap- 
peared. This person was admitted into the hospital on the 
14th of October; on the 5th of November she was able to get 
up and walk about on crutches ; on the 19th she left the hot§- 
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pital, supporting herself by a stick. There was only about 
0,570 inches (15 mm.) shortening. 

The second patient, 75 years old, had also suffered an in- 
tra-capsular fracture while getting out of bed. Rhe was mas- 
saged every other day for twenty minutes. The results ob- 
tained in the latter case were not as good as in the former one; 
still, they were satisfactory enough to justify the employment 
of the same procedure in similar cares. This person was en- 
abled to get up and walk about with the help of crutches after 
35 days; union was firm; voluntary movements were easy. She 
was able tq lean on her foot to a slight degree, and only suf- 
fered shortening of but 0,787 inches (2 cm.) 

In the third and last case the patient, who was 68 years 
old, was able to walk on crutches on the thirtieth day and af- 
ter forty days was able to walk about b^ the aid of a stick. 

Every time that there exists local pain, accompanied by 
swelling or chafing of the safe parts, one ought to massage. 
Kleen's experiment shows that solidification may be facili- 
tated. 

Massage in fractures of the patella. 

It was for a long time supposed that the reunion of the 
divided fragments of the patella by an osseous callus was im- 
possible. If this be true, the problem would be easily solved. 
No regard need be had for the callus; concentrate all attention 
to the joint proper, so as to preserve its movements without de- 
priving the leg of its support. 

The first experiments conducted on animals seemed to 
confirm the old ideas relating to the nature of the callus. Gul- 
liver could never obtain a perfect osseous union in dogs, when 
the fibrous capsula was torn. Astley Cooper was no more sue- 
cessfuli. Since that period, facts have accumulated, showing 
that union does occur. 

The possibility of osseous union is therefore not to be dis- 
puted. But the main object is to know whether it presents 



C) Cooper. Oeuvres chir. Chassaiguac et Richelot translation, 
Paris, p. 164. 
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enough advantages, that we should strive for it, whether, after 
osseous union has taken place, the femoro-tibial joint is just as 
useful as before. 

Surgeons have not considered the question from this 
standpoint; they have, and not without foundation, taken into 
consideration the inconveniences caused by too loose fibrous 
union. Pean says: "The mode of reunion causes an invincible 
obstacle to certain professions." The same author adds: "It is 
true that I saw in the service of D^sormeaux a i)orter, who 
had not lost any of his strength, though the separation of the 
fragments was considerable. Others have observed the same. 
It is desirable that the question should be definitely solved. 
Is an excessively long, fibrous band more inconvenient thaji a 
very short mode of union? Is the stiffness only temporary, 
and can we hoi)e that it will disappear spontaneously? On the 
solution of this problem depends the indications of massage 
and the passive movements of fractures of the patella. The 
first one may be applied in two different ways: 1. At the be- 
ginning as in fractures of the olecranon, in order to modify 
immediate articular inflammations, the pain, effusion and tume- 
faction. 2. It is used, when the immobilizing apparatus is re- 
moved, to restore elasticity to the capsula and ligaments, and 
to cause the disappearance of hyperplastic products left by im- 
mobilization. The third method of procedure is much more 
bold than the preceding ones. No attempt at bringing the frag- 
ments together is here made. What the surgeon tries to avoid 
is future immobilization; he does not mind the union. Mezger, 
who has introduced this mode of treatment into our thera- 
peutics, does not seem to have great confidence in surgical pro- 
cedures, which are intended to limit the extent of the new 
method in uniting the fragments. Whatever may be done, the 
patient will always retain a deformed knee joint. The best he 
can do is to get accustomed to the affection and disregard the 
effects as much as possible, making use of flexion, extension 
and support The communication of Professor Tilanus, of Am- 
sterdam, read at the first meeting of the Congress of French 
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Surgeons, In April, 1885, brought the attention of the French 
medical body to this subject.. 

The statistics compiled by Tilanus show, as he had claimed, 
that fractures of the patella are more easily cured by compres- 
sion, massage and passive movements than by immobilization. 

At about the same time Lucas-Championni^re and Tripier, 
of Lyons, tried to push the method so highly spoken of by the 
"Amsterdam School" to the front. A patient in Tripier's clinic 
with fracture of the patella was cured without the ordinary 
immobilizing apparatus by compression, massage and articular 
movements. Leonardon Lapervenche has successfully per- 
formed massage in fractures of the patella, in the various 
clinics he attended. Mezger's bold intervention and Tilanus' 
communication form the foundation to a new method of trea- 
tise fractures of the patella. 

Ever since Hippocrates surgeons have tried to restore the 
morphological integrity of the limb and induce the formation 
of union in the divided bone. The new school regarded this 
from a different standpoint Little importance was attached to 
the union or reparation of the fragments, if the patient was 
able to walk and use his lower limb after as well as before 
the accident. It is better to possess a leg that can be used, 
that can be flexed and extended with a patella split into two, 
than to have a rigid leg with the patella intact. The occur- 
rence of secondary affections are the same as in all intra or 
para-articular fractures. They are muscular atrophy and re- 
traction of the capsula. Let us prevent these and we shall 
cure our patient as near as we can. The object of movement 
and massage is to prevent atrophy of the crural triceps, to 
favor absorption of the serous fluid contained in the articular 
synovial surrounding it. As a rule, a good result is obtained; 
atrophy and arthritis are prevented, pain and local tumefac- 
tion disappear very i^oon. 

It is now important to find out whether the object in view 
has really been achieved, whether a femoro-tibial joint with a 
fragmented patella is as good as one in which this bone is in- 
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tact Surgeons are far from being unanimous on this point 
After having excited a keen interest, almost enthusiasm, this 
new method has arrived at a less brilliant stage. Are we to re- 
ject massage in the treatment of fractures of the patella, be- 
cause it is not always the sole indication? By no means. Even 
if we desire to obtain the best possible union, massage may be 
used as a preliminary or adjuvant medication. 

I do not believe that we are ever justified in proposing in 
all cases one single method, and in neglecting accessory indi- 
cations. Massage and passive movements are of use only then 
when they cannot increase the separation of the fragments 
and prevent the formation of the callus. On the other hand, 
we must never lose sight of the condition of the crural tri- 
ceps; we must overcome its atrophy, which is the most impor- 
tant cause of future functional disorders. 

§ 5. — Massage in fractures of the lotver extreinity of the 
fibida. 

Nearly all authors who have studied massage mention 
cases of fractures of the fibula in which massage has achieved 
wonderful results. Mr. Lucas-Championni^re observed nine 
cases; Mr. Maison ten; Mr. Leonardon Lapervenche ten, and 
Mr. Mafin five. In all of these cases, immediate inflammatory 
signs were prevented and union was easier than when treated 
by immobilization alone. 

According to Malgaigne, complete union is brought 
about in thirty days, provided the position of the limb be not 
altered. But it is not because the time necessary for union to 
form is shortened that massage is superior to any other meth- 
od of treatment applied up to now. 

Everybody knows well the state the patient is in, when 
after some weeks of immobilization the plaster dressing is re- 
moved and he is allowed to walk. Not only is the tibio-tarsal 
articulation but often also the small joints of the foot, particu- 
larly in old people, and in those who suffer from rheumatism, 
the seat of an effusion. Later on I shall speak of the more or less 
marked atrophy, in which all the muscles in the neighborhood 
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of the joint were found. INone of these unpleasant results 
will happen if you pursue the new method. In following this 
new^ method the patient at the moment he begins to use his 
limb experiences no difficulty at all^. 

The analgesic influence of massage must not be underesti- 
mated either. Thanks to the beneficial effect of effleurage the 
pain at the seat of the fracture as well as the pain which re- 
sides in the tibio-tarsal articulation and the neighboring soft 
parts disappears after a few days. It really seems as if the 
sprain, which always compli(;p,tes the fracture, would play the 
principal part and the fracture be of only secondary impor- 
tance. How often has not a fracture been mistaken for an ordi- 
nary sprain, and been cured without any special treatment, to 
the great delight of the patient? There need not be the slight- 
est apprehension that a displacement of the fragments will oc- 
cur if massage is properly performed. Even if in most of the 
cases, thanks to the well known deviation of the foot, it is not 
difficult to discover the existence of a fracture, still it is not 
always so easy. The characteristic displacement may be very 
little pronounced and the large swelling of the tissues may 
prevent you from discovering the seat of the fracture. Apply 
massage and you will be able already after a single sfence 
to make a positive diagnosis. 

The same treatment may be applied with a similar good 
effect in cases where there is laceration of the internal mal- 
leolus or where you have to do with a real bimalleolar frac- 
ture. After every stance you resort to passive movements. These 
must be performed carefully, avoiding great excursions. The 
only necessary apparatus is a roller bandage which is to be 
removed before every stance and to be reapplied after the 
s(^ance.* For a fortnight the patient is not allowed to walk. 
After this time he may be allowed to walk short distances. 



0) I can recall among other cases, the case of a diplomat, high in 
rank, who having been treated by a great surgeon in Paris, according 
to the old method, was not free from his trouble until 4 months had 
elapsed after commencement of treatment. 
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The duration of the treatment in my cases lasted three 
weeks. In one case where I had to deal with a very young 
man, 18 days were already sufficient to obtain a cure. 

Massage has also been used in fractures of the shaft of the 
bones. It is clear that it cannot render the same services here 
as when applied to fractures in the neighborhood of a joint It 
may be useful during the first days to ameliorate the disor- 
ders, which follow the solution of continuity of the osseous 
levers, to alleviate the pain and to hasten the disappearance 
of the swelling; later on it maybe used and with beneficial ef- 
fect to overcome the persisting functional weakness. 

The chapter on massage in fractures had already been 
written when at the end of last year Lucas-Championni^re's 
large monographic work on the subject appeared. 



CHAPTER VI. 

Massage in Affed'ions of the Muscular System. — ^If we 
were to tabulate the indications of massage in order of 
its frequency the muscles would certainly occupy a place 
next to the articulation. Perhaps they would have to be 
placed even before the joints. It is in affections of the muscu- 
lar system that massage was first performed empirically. 
When a violent, localized pain persisted after an accident, 
friction was performed and the patient felt better after it. 
Those who most often had recourse to these therapeutic meas- 
ures, would have been embarrassed to explain the results 
and to say why they had performed massage and why they 
had been successful. At first, they used friction at random, in 
consequence of vague reminiscences, and the patient was im- 
proved; later on other persons profited by the acquired experi- 
ence. But the time arrived when empiricism no longer suf- 
ficed; precise rules as regards what class of cases had to be 
treated by massage had not been formulated, contra-indica- 
tions were not understood, delicate indications were not dis- 
cerned and the advantages of the procedure were not recog- 
nized. We shall now glance at those affections of the muscu- 
lar system in which massage yields very good results and we 
shall see that no contradiction exists between what patholog- 
ical anatomy and clinical medicine teach us. If massage 
cures, it is easy to explain why and how it does so. For the 
sake of convenience we shall study : 1 Affections of the fleshy 
parts of the muscles. 2. Those of the tendinous sheaths. 

§ 1. — Affections of the fleshy part of the muscles. 

These consist in inflamviatioiis^ contractions and atrophy. 

1. — Inflammation. — According to the rapidity of the pro- 
cess, myositis may be acute or chronic. And according to the 
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extent of the lesions, localized or general involving a large 
part of the body. We shall study these varieties separately, 
insisting only on those where massage can be used. 

Acute Myosifi.s.. — When in 1851, a house surgeon at one of 
the hospitals in Paris, Mr. DionisS took as the subject of his 
inaugural address '*The inilammations of the muscular sys- 
tern," the question seemed quite new. Spantaneous myositis 
had not been much studied, but traumatic myositis had been 
described by several authors, who had even insisted on its 
symptoms and diagnosis. 

Myositis, unknown to the ancients, was only studied at 
the end of the last century. In 1880 Plouquet- mentioned some- 
thing about the muscular tissue proper, but these were only 
theoretical sketches. The author mentioned only spontaneous 
inflammations, and his work was soon forgotten; in 1850 the 
question had not progressed any further. Inasmuch as the 
muscular tissue may become inflamed under the influence 
of traumatic insults, we are obliged to admit that myositis may 
also be produced by other causes,' either by propagation from 
a neighboring phlegmasia or under the influence of general af- 
fections, which are as yet unknown. We shall not devote any 
time to the study of spontaneous phlegmasies, which are very 
rare and generally not treated by massage. On the other 
hand, massage is quite frequently used in traumatic myositis. 

During my stay at Ragaz, I have often had the oppor- 
tunity of observing acute myositis in inexperienced or too 
zealous lawn tennis players. The symptoms manifested were 
generally those of very acute pain in the calf, the patient was 
confined to the spot, his countenance was extremely anxious, 
and he required immediate help. 

I have observed the same condition in other muscles, par- 
ticulairly in the biceps and even in the rectus abdominis (after 
a coughing fit). The resulting initial lesion was undoubtedly, 
at the moment of the catastrophe, the rupture of some muscu- 

0) Dionis des Carriftres. De la myosite. Paris, 1851. 

i.^) Ploiieqiiet. Do myositide et neiiritide, Tiil)iiij?eii. 1790. 
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lar fibres. These ruptures took place nearly always after a 
violent contraction. I have seen some of them produced by a 
direct blow on the skin; by a sudden turn of the individual, 
the projecting calf of the left leg being struck by the extremity 
of his right foot wearing a mountain shoe. We may state that 
acute myositis treated by massage is nearly always the result 
of traction upon or traumatic rupture of the fibres of an 
affected muscle. 

As far as we may be led to infer from the symptoms, the 
lesions are limited. I do not think that in these cases an op- 
portunity has ever presented itself to make a necroscopic ex- 
amination. A few fibres are torn, a coagulum is formed be- 
tween them and later on, when nothing is done to prevent it, 
an exudate more or less circumscribed is formed. The initial 
symptoms vary very little. They consist in a slight ecchymosis 
and in local swelling, which is always very sensitive to pres- 
sure. In quite recent cases I have on palpation sometimes felt 
a sort of depression of which the bottom was of a softer con- 
sistence than the remaining tissue. This was no doubt a coag- 
ulum. 

A 39-year-old infantry captain was suffering from trau- 
matic myositis of the prevertebral muscles. His principal symp- 
tom was an absolute impossibility of changing his place stoop- 
ing; after the acute phenomena had subsided, he complained 
of violent pain on walking; an inflammation of the quadratus 
lumborum, originating from a rupture, which the patient con- 
tracted in suddenly stooping down to pick up a pin, was fol- 
lowed by violent pain, which on the slightest touch radiated 
downward into the corresponding leg and upward in the shape 
of intercostal neuralgia. The muscles of the thigh were con- 
tracted, the knee was flexed, and could not be extended. 

Myositis of the gluteal muscles nearly always produces lo- 
calized pain, which sometimes occurs spontaneously, always, 
however, on pressure. Now and then we find contractures of 
the adjoining muscles serious enough to cause limping or to 
render walking difficult. 
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The same phenomena are observed after myositis of the 
legs. The most striking phenomena immediately after the ac- 
cident and a little later on, are pain and functional weakness. 

Acute myositis of traumatic origin, when left alone, most 
often terminates in becoming chronic. Local swelling and 
ecchymotic discolorations disappear, but there always remains 
behind an area of puffiness, followed by induration, more or 
less extensive and nearly always very sensitive to pressure. 
The functional element has partly, but not entirely returned. 
There are sometimes contractures and more or less pronounced 
stiffness of the affected region; it is indispensable to prevent 
these accidents if possible. The best medication during the 
acute stage is massage. If applied during the first six hours 
after the accident surprisingly good results are obtained. I 
have seen people who suffered to such a degree that they 
dreaded the slightest movement like fire. After one sitting, 
they were able to walk. 



OBSERVATION VHI. 

Acute Myositis.— Secondary Partial Rupture of one of the Oastronemi 

Muscles. — Cure After 16 Days. 

M. X., a Swede, 56 years old, of strong coDstitution, and w^ built, 
experiences, while climbing up a steep hill in the mountains, suddenly 
d violent pain in the muscles of his right calf. He even has the sen- 
sation as though something cracked. He has difficulty in getting back 
to the hotel where he lived, although It was not far from the place 
where the accident happened. The physician, who was called, declared 
that it was only the result of overexertion and that by applying some 
cold compresses aU would be over in a few days. I saw him in Paris 
after the most acute symptoms had subsided. He has difficulty in 
getting upstairs and leans on a stick. When on a level ground, how- 
ever, he was able to walk without any too great pain. 

On examining the affected region, I find the remains of a rather 
extended sanguineous ecchymosis. Over the corresponding gastrone- 
mius muscle there exist pain and swelling, and these are all the more 
marli^ed as we approach its lower extremity. At the point of origin 
of tlie tendon of Aoliilles one could even recognize a depression of the 
size of one's thumb, which was due to a laceration of a certain num- 
ber of muscular fibres. This depression was in all probabilities filled 
up by a coagulum. 
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Massage.— After the fourth stance (one a day) the patient could walk 
without the help of his stick. On the sixteenth day the swelling had 
disappeared. No pain on pressure. During the whole treatment the 
patient continued to walk. 



2. — Chronic myositis. — Chronic myositis may exist under 
two conditions; it either follows acute traumatic myositis, 
which we have just studied, or it is chronic from the start. It 
had been studied only very imperfectly until it was recognized 
that its clinical domain was more widespread than had been 
supposed and that massage was if not a specific, at least 
one of the best remedies to be employed in this chronic af- 
fection. The researches had been conducted in such a way as 
to consider the affection from but one clinical standpoint. . It 
was only regarded as an affection secondary to rheumatism, 
having the same general pathological and symptomatic rela- 
tionship, but which it would be useless to treat separately. 
Froriep^ was the first one'to point out the existence of chronic 
myositis from the start, or rather the most constant of its ex- 
ternal manifestations; yet he did not believe that the indura- 
tions discovered in certain persons and which he called rheu- 
matic (rheumatische Schwielen) were of an inflammatory na- 
ture. In one hundred and fifty cases observed by him, he 
found them absent only twice. The lesion did not always have 
its seat in the muscular system. Foriep several times found 
deposits of induration in the skin, in the subcutaneous cellu- 
lar tissue and even in the periosteum. Lobstein was the first 

m 

one to declare that this was simply chronic myositis of which 
rheumatism was the predisposing cause. 

Naumann reported three cases of suppurative muscular 
affections, following rheumatism. He showed rheumatism 
could give rise to infiammatory affections similar in their 
symptoms, lesions and termination to those found in other ab- 



V) Froriep. Ein Beitrag znr Pathologic und Therapie des Rheuma- 
tisnius. Weimar 184.*^ 
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solutely different affections^ He adds that Foriep's indura- 
tions are rareg. In spite of this the opinions of the clinicians 
were not settled. Thus, in 1867 Oppolzer, taking up Froriep's 
ideas, again concluded, after having examined a hardened 
mass of the soleus muscle, that it was a purely rheumatic 
lesion, having nothing inflammatory about it He added that 
this class of indurated areas was very commonly found in 
muscles^. 

Thus, it has been proven that acute or chronic rheumatism 
can produce either slowly or rapidly, forming indurations, 
which may have their seat in the connective tissue, under the 
skin, under the periocteum, but most often in the depths of 
the fleshy part of the muscles. Most of the authors whose 
works we have referred to, have paid very little atttention to 
the localization proper. It is but a manifestation of a general 
process, in which the whole organism is concerned, a syndrome 
of incontestable symptomatic value, which in most cases dis- 
appears spontaneously under the treatment of the rheumatism 
proper. A second school treated the subject from quite a dif- 
erent standpoint. Here acute and chronic myositis are the 
primary, fundamental affections; the original diathetic ten- 
dency must be modified in order to obviate a recurrence of the 
local affections, which are liable to occur on the slightest prov- 
ocation. These last conditions must be treated first. Mez- 
ger's practice promptly led him to analyze these phenomena 
more minutely than had been done before. 

In 1873, Berghman and Helleday, who had observed and 
treated several chronic muscular inflammations under his di- 
rection, insisted on the tendency which these muscular affec- 
tions have of spreading by continuity, thus reaching the 



C) Naumann. Pathologische Anatomie, II t. 

(*) Ergebnlsse und Studien aus d. med. KUnik zu Bonn, Leipzig, 
1860. 

O Oppolzer. AUg. Wien. med. Zeitung, V 27, 1867. 
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muscles which have not yet become affected, the neighboring 
articulations and nerves^ Looking at it from a practical point 
of view, these authors have all insisted on the difficulties of 
treatment presented by massage in cases, where the myositic 
deposits were situated deep and where they were separated 
from the skin by a thick layer of adipose tissue. They likewise 
referred to the peculiarity of the symptoms and the difficulty 
in diagnosis of certain cases. An example adduced by them 
demonstrates this better than a long dissertation. For five 
years a patient complained of stiffness in the nape of the neck, 
followed by pain radiating into the left arm. A year ago these 
symptoms became aggravated to such an extent that when 
Mezger saw the patient the latter was unable to move his head. 
He was very sensitive to pressure on the nape of the neck, 
where a slight prominence existed. This made one think of 
an inllammation of the vertebrae. Several physicians had di- 
agnosticated it as such, and consequently had advised the pa- 
tient to move his head as little as possible. On examination 
Mezger found, especially on the left side, a swelling involving 
the trapezius, splenius and the scaleni muscles; on the same 
side there existed great tenderness of the brachial plexus on a 
level with the border of the trapezius. After having excluded 
the inflammation of the vertebrae, because, in spite of the long 
duration of the illness, he could not find the least spot on the 
cervical vertebrae sensitive to pressure, Mezger concluded 
that he had to deal with a primary affection of the muscles, 
which, in time, extended to the vertebral ligaments and to the 
brachial plexus. Consequently he resorted to passive move- 
ments and massage, by means of which the patient was cured 
in a short time. 

The work I have just referred to is the first one in which 
chronic myositis has been regarded from this point of view, 
and in which treatment was applied not only as a means of in- 



C) Nord. Med. Archlv, Bd. VI. 
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vestigation, but also of demonstration. It was soon fallowed 
by the excellent works by Helledayi, Mosengeila, GieSg. 

The history which we have just given renders it unneces- 
sary for us to dwell any longer on the etiology of chronic my- 
ositis. It is probable that, as most inflammations of the same 
kind, it may be produced by various causes, but up to the 
present time, there are only two whose action we understand 
quite well: 1. Traumatism; in this case the chronic form 
succeeds the acute one. 2. Rheumatism, which is the most 
common predisposing cause. 

Anatomo-pathologists have stated that in cases of myosi- 
tis of long duration, the inflammation begins at the internal 
perimysium ; that a proliferation of the connective tissue takes 
place, and that at length a local sclerosis followed by atrophy 
of the muscular fasciculi is produced (Helleday). 

Chronic myositis may affect all the muscles without ex- 
ception; Berghman's and Helleday's assertion is correct "It 
has a tendency to spread by contiguity, and it is rare for a 
primary focus to remain stationary both in size and consisten- 
cy. It is in this waj' that the subcutaneous cellular tissue 
the nerves and sometimes all the neighboring articulations 
can be affected. 

The insertions of the muscles in reality constitute a most 

favorable seat for this affection. It is there that it is most 

frequently met with, viz., in the nape of the neck, the upper 

and lower extremities; but it would be erroneous to suppose 
that isolated deposits do not exist in the fleshy parts and at a 

distance from the insertions. 

Chronic myositis may be found in all parts of the body; 

in the head, the neck, on the trunk and all the limbs; all de- 



0) HeUoday. Oin myositis chronica (rheumatica). Ett bidrag tUI 
dess diagnostik ocli behaiKUing. Nord. med. Arkiv, Band VIII. 

O Mosengeil. Arcliiv fiir klin, Chinirg. Band XIX, Heft 6, Berlin 
1). 27 

(') Ueber Myositis chronica, Zeitschr. fiir Chir. Band XI, 1879, 
p. 161. 
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posits are not equally well gotten at or susceptible to the 
same degree of massage. I liave seen some in the muscles of 
the abdominal wall and particularly in the deep parts of the 
rectus muacle. Some deposite are sppntaneously produced. 
Others again succeed the acute stage and are most often of 
traumatic origin. 

It is difficult to tabulate the symptoms of all these varie- 
ties of chronic myositis. Some of them, as we have already 
Bald, remain unobserved. The patients would probably never 
know of their existence if not manifested by their walk 
through some insults, as exposure to cold, traumatism or 
acute rheumatic attacks. Treatment by massage has had the 
advantage in the absence of others, of calling our attention to 
the real nature of the symptom complex which nobody before 
had thought of connecting with the muscles. They had re- 
ferred, however, the symptoms to the digestive apparatus, the 
nervous system and general state, malnutrition of the body, 
but no one ever supposed that an apparently mild lesion and 

which was neither extensive nor painful could be the cause 
of such disturbances. I have reference to certain cephalalgias 
with paroxysms that nosograpbs have always placed, among 
migraines (neuralgia), like the writers' cramp, functional weak- 
ness of the lower limbs with contractures and pain, which was 
nearly always attributed to sciatica. Myositic deposits, which 
the treating or even consulting physicians very seldom thought 
of, do exist. These latter, if treated by massage, disappear 
and function is thus restored. However distrustful one may 
bo, it is impossible to suppose that these are only coincidences 
and that there does not exist any relation of cause and effect 
between the localized lesion and the removed symptoms'. 



C) The only disease which myositis might be eonfounded with is a 

re or lees circumscribed iDflammatiOD of the adipose Deeue or rather 

of ItH Interstitial connective tissue. There Is, however, this difTereDce 

that the latter admits of displacement ou the subjacent muscular lay- 

and that, contrary to what takes place In rayosltio deposits. It 1» 
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We shall now review the phenomena observed in various 
regions. 

Region of the head and neck, — Stiff Neck {torticoUis) of 
muscular origin. 

Torticollis is a very common affection. It is observed in 
acute and chronic cases. When quite recent, it is easily over- 
come. The results are less satisfactory, if it is chronic and 
especially if it is inveterate. I am inclined to believe that 
congenital torticollis is of inflammatory origin. The cause of 
it being probably the rupture of a certain number of muscular 
fibers during parturition. The faulty position of the head is 
the consequence of the preceding inflammation. If treatment 
could be Employed at an early period, all might be cured; but, 
as the patient is usually seen only at a later period during 
childhood or at adult age, only insignificant results are ob- 
tained by means of rectification and massage. Recourse must 
be had to tenotomy. It is often claimed, I do not know why, 
that torticollis is exclusively produced in affections of the 
rsterno-mastoid muscle. I have just as frequently, and more 
often, too, seen it in chronic rheumatism, resp. myositis of the 
trapezius. Torticollis depended almost entirely upon an affec- 



movable to a certain degree, if yon seize the inflamed mass between 
your tliiimb and forefinger. 

En passant, I may also mention tliat this inflammation of the adi- 
pose tissue, chronic from the start, only obscurely Itnown till now an- 1 
almost always wrongly interpreted, has very frequently been mis- 
taken for a diffuse lipoma. It is, however, to be differentiated from 
the latter by its sensitiveness on pressure, which is at times quite 
marlved and also by the property, although possessing no direct con- 
nection with the muscles, of producing almost the same symptoms as 
the muscular inflammations, for which it has very frequently been 
mistalien. 

As I intend to publish later on an article on this affection, whose 
seat of predilection is the lower extremity and the trunlt, I shaU here 
not go into any particulars. I will only briefly allude to the fact that 
these inflammations of the adipose tissue, in contradiction to diffuse 
diplomata, are lilie cases of myositis curable by massage. In fact 
massage seems to be the only means of exercising any influence upon 
them. 
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* 
tion of this muscle, so that, after restoring its integrity, the 

anomaly disappeared. 

Myositis, which has its seat in the muscles of the nape of 
the neck and the neck proper, often radiates out into the 
muscles of the arm and forearm, and producing improper 
attitudes depending less upon contractures properly so 
•called, than upon positions involuntarily assumed by the 
patients in order to relax the muscles and to relieve the pain. 
More frequently the propagation is communicated, not to the 
side of the brachial plexus or the shoulder, but to the nerves 
of the scalp. It is here where the paroxysms and the foci of 
Irritation arise. These phenomena belong to the cephalalgia 
of muscular origin. In making this apparently paradoxical 
assertion, that migraine resp. neuralgia of the head is cured 
by massage, we mean to say that there are headaches in the 
form of migraine (neuralgia) resulting from chronic myositis 
of the muscles of the nape of the neck and the neck proper^. 

1 have studied this subject at two different periods. 
My first work^ embodied thirty-two observations, of which 
the most were cases of my own, and in which obstinate 
cephalalgia had been cured by causing the disappearance 
of the more or less diffuse and old deposits, of myo- 
sitis. Like most of those who have studied massage, I was 
led to examine more closely than is generally done, into the 
muscular system, and I have come to the conclusion that it is 
often a limited myositis which is the cause of the neuralgic 
pain*. These cases deserve a great deal of interest. Inter- 
ference will lead the masseur to early and prompt cure. 



C) I have of course here reference only to extra-cranial, secondary 
cephalalgias. 

O Norstrom. Traitement de la migraine par le massage, 1885. 

(*) Wretlind, Helleday, Henschen and lately Bumm have all arrived 
at the same result, and the latter at the meeting on February 13, last 
year, of the Medical Club of Vienna, reported a communication saying 
that one often meets hemicrania, the cause of which is simply an In- 
flammation of the muscles of the nape and the oranium and of rheu- 
matic origin. He says that massage is beneficial in these indurations 
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I can speak with a great deal of confidence and assertion 
on this subject, because I have often had the opportunity of 
treating such cases and have obtained surprisingly and perma- 
nent good results. In the course of myositis we have seen the 
disappearance of inflammation and neuralgias whose origin 
was never suspected. With the disappearance of the muscular 
inflammation all went well. If you are confronted with a head- 
ache, so called rheumatic, with a neuralgia of the head or the 
forehead or with an ordinary migraine, whose origin is obscure, 
do not confine your examination to the tender region alone. 
I have discovered myositic deposits on the margins and on a 
level with the cranial attachments (less often in the fleshy 
parts) of the trapezius, splenius, sterno-mastoid, scaleni and 
even in the temporal muscles. Some might claim that this is 
a coincidence. But it is by no means so. Pressure on these 
deposits was often sufficient to produce an attack similar ^o 
those previously experienced by the patient. When the sus- 
pected deposits were caused to disappear, the paroxysms 
ceased. 

It is impossible to admit the independent existence of 
these manifestatioins which are so closely related to each 

other; unluckily the connection is not always visibly traceable. 
Does neuralgia of the head, following inflammation of the 
muscles of the nape or the neck, result from a propagation to 
the nervous filaments? Is it reflex or vaso-motor? This we 
are not always able to decide. It is of no importance. The best 
threapeutic indication is the knowledge of its seat of origin. We 
do not wish to assert that former methods were not the proper 
procedures, but in many cases they were useless; simple mas- 

and consequently in attacks of hemicrania. In 17 cases thus treated 8 
were cured after a period of from one or three months. All this is 
to be regarded as a satisfactory result, considering that the author 
of the report had only for a short time devoted himself to massage 
in this affection. And it seems to me that he could not have been 
quite an courant with the manipulations nor with the selection of 
cases suitable for this treatment. These are things only to be obtained 
after rather long experience. 



— 101 — 

sage as we have performed it in affections of the muscular 
system overcomes everything much more quickly than any 
other method. 

An objection has often been made to the doctrine of ceph- 
alalgias of muscular origin. You are in the presence of an altera- 
tion which does not give way, which will always preserve its 
primitive character. You cannot expect a spontaneous heal- 
ing of the tissues. It is difficult to understand how attacks, 
irregularly intermittent, can constitute the most important 
clinical phenomenon of the disease. 

We shall try to explain it. The development of 
chronic muscular inflammations is here as in other regions 

« 

of the body always very slow. It may take not only 
months but sometimes even years before they provoke 
pain. Thanks to this latent and insidious progress, the organ- 
ism gets, so to speak, gradually accustomed to their presence. 
These inflammations will produce symptoms only when they 
have attained a certain degree of development, a period which 
may considerably vary in different individuals. In order to 
stir up the inflammation again it is necessary for an occa- 
sional exciting cause to be added to the already existing or- 
ganic one. This new element forms a state of congestion of 
these myosotic deposits and may be provoked in a direct or 
reflex way by all the various causes, which we know usually 
to give rise to migraine, viz.: neuralgia of the head. 

In those cases in which the attacks are not well marked 
or in those, where the patients are always complaining of 
aching pain, we must infer that the exciting cause almost al- 
ways of rheumatic or nervous origin, is continually acting. 

What I have just mentioned is confirmed by daily observa- 
tions in our practice. How often does not the patient com- 
plain of an increasing pain on pressure, when the crisis was 
approaching, and how often have I not, at the same time, 
ascertained an enlargement of the same deposits. In this way 
we have never failed to predict the onset of a fresh attack. 

We shall attempt to show 1) that the cases of cephalalgia 



— 102 ~ 

described under our observations are really connected with the 
phenomena called by certain authors migraine or neuralgia 
of the head. 2) That the symptoms separately studied are the 
same in both cases; that they can only present individual dif- 
ferences, 3) That the doctrines set forth up to the present 
time are sufficient to explain some facts, but by no means all; 
that there are, from a pathological point of view, hemieranias 
and not one single hemicrania, 4) That in the most numerous 
class and perhaps in the one most obscure there are alterations 
in the neighborhood of the nerves which cause pain. Observa- 
tions analogous to ours were conducted by various men, until 
finally this notion was acquired. 

To-day there are few nevrologists who do not think it 
necessary to carefully examine the muscles of the nape of the 
neck in obstinate neuralgia of the scalp and in typical mi- 
graines. I do not mean to say, however, that outside of the 
febrile state all are of muscular origin; far from it. 

In my first treatise I tried to trace the causality existing 
between the cervical muscular inflammations and the cephalic 
pain, and to show the possibility of curing all by means of 
methodical treatment. When it has been proven that a cer- 
tain remedy is good, this alone will not suffice. The indica- 
tions remain to be set forth. Massage is not infallible; its ap- 
plication presents chances of failure, too. However, thor- 
oughly convinced we may be, we must never carry our opti- 
mism to the extreme. Experience would soon open our eyes 
and demonstrate to us that if faith was formerly sufficient to 
transport mountains, it is not always enough to cure. 

In a second pamphlet^ I especially intended to show the 
indications and contraindications of massage in cephalalgias 
and how it must be applied in order to obtain every chance 
of success. In ten observations published I found: 

Obs. I. Resistance of the size of a wallnut in the belly 



(*) C^phalalgie et Massage, Paris, 1890, translat(Kl and enlarged in 
English, New York. ISOfJ. 



of the right spleiiiuB, puftinesa of the Bcalp in tlie neighborhood 
of the point of emergence of the leas*er occipital nerve. On 
the left Bide, swelling and pain on pressure on a level with the 
insertions of the trapezius. 

Obs. II. Ou the right side, behind the mastoid apophysis, 
mai'ked induration I'orreeponding to the muscular insertions. 
A second induration of the ti'apezius corresponding to the mid- 
dle of the nape; pressure ou this part provokes pain on the 
vertex and in the orbit. (Swollen and painful glands in the 
neighborhood. Pain on presssing on the upper cen-ical and 
the middle ganglia of the sympathetic neiTe. 

On the left side, symmetrical indurations corresponding 
to the insertion of the sterno-cleidomaatoid" muscle. Resis- 
tant nodule in the substance of one of the scaieni, more marked 
on a level with its lower insertion. Pain on pressing on the 
upper and middle cervical ganglia. 

Obs. lU. On the right, induration in the neighborhood 
of the cranial attachment of the splenius; i-esistance in both 
ster no- clei do- mastoid muscles, a little below their insertion on 
the mastoid apophysis. Deposit of induration along the at- 
tachment of the trapezius to the skull. Tumefaction of its 
aponeurotic sheath in the region of the occipital protuberance. 
Sensibility along the supra-orbital nerve in the right frontal 
region. 

Obs. IV. On the right, one part sensitive to pressure be- 
hind the mastoid apophysis, another part along the trapezius. 
On the left, painful swelling on a level with the cranial attach- 
ments of the splenius, the trapezius and the temporal muscle. 

Obs. Y. On the right, induration of the size of an almond, 
corresponding to the cranial attachment of the splenius. Tume- 
faction and sensitiveness to piessure corresponding to the 
upper insertion of the ster no- clei do- mastoid muscle; 
swelling in the temporal muscle. 

Two of the lympathic ganglia of the neck are swollen and 
painful. The middle cervical ganglion of the sympathetic 
nerve is swollen and wensitiv)' to pi'essure. 
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On the left, pain an pressure on q^ level with the upper cer- 
vical ganglion, less on the middle one. 

Obs. VI. On both sides, induration in the upper border 
of the trapezius. On the left, induration corresponding to the 
mastoid insertion of the sterno-cleido-mastoid muscle. 

Obs. Vn. On the right in the upper part of the trapezius, 
muscular induration of the size of a hazelnut. There is a 
sensitive spot along the scalenus medius. Middle cervical 
ganglion swollen and tender. On the left, in the thickness of 
the trapezius, small induration of the size of a wallnut (cervical 
part). Another tumefaction corresponding to the insertion of 
the sterno-cleido-mastoid muscle, oedema of the skin and of 
the subcutaneous cellular tissue. Infiltration of the scalp in 
the occipital region. 

Obs. Vin. On the right, pain on a level with the cranial 
attachments of the muscles of the neck, at the extreme occipital 
protuberance and at the mastoid apophysis. Both ganglia of 
the sympathetic nerve, especially the middle one, are enlarged. 

On the left, tumefaction and induration on a level with 
the scalenus medius. Lymphatic ganglia tumefied and sensi- 
tive, middle cervical ganglion the same. 

Obs. IX. Myositis of almost all the muscles of the neck, 
especially marked on the outer edge of the cervical part of the 
trapezius and on the scaleni, the temporal muscles are equally 
affected. 

Obs. X. Behind the mastoid apophysis, painful tumefac- 
tion; same lesion on a level with the cranial attachments of 
the trapezius. 

I have already remarked in my "Traits de Massage'' and 
in my first work on the actual subject, that I considered these 
limited deposits of muscular inflammation as partial cases of 
chronic myositis, coresponding either to the insertions or to 
the fleshy part of the muscles. It seems useless to. reproduce 
here the considerations which I then developed in support of 
this opinion. I have also said that I attributed the disord^*8 
in question to rheumatism; that authors had called these 
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chronic inflammations muscular rheumatism without any more 
precise designation. It is possible, after what we have seen, 
to find another unexpected similarity between the cephalal- 
gias which we are studying and migraine. Mr. Thomas, after 
a minute study of the professed opinions, denies the direct 
transmission of the neurosis from the person suffering from 
migraine to his children; on the contrary, he admits without 
hesitation that these latter inherit predispositions, among 
which he places rheumatism at the head. This is also the 
case with the cephalalgias of which we are speaking. Our pa- 
tients suffer from rheumatism through heredity; in several 
of them the localizations in the muscles of the nape are 
neither the first nor the only ones. It has often happened to 
me that I treated persons for cephalalgia with paroxysms, in 
whom I had formerly performed massage for affections of the 
same origin in the muscular parts of the limbs or the trunk, 
or to leam, when questioning the patient, that he has from 
time to time suffered from a trace of heredity; they are capri- 
cious and may depend on some organic or accidental circum- 
stances^. 

In some cases there may be a complication with neuritis 
in the nerves of the scalp and especially the forehead (supra- 
orbita nerve) or a swelling with sensitiveness on pressure of 
one or all the cervical ganglia of the sympathetic nerve. I 
shall omit here the part which these lesions may play in pro- 
ducing headache. I have discussed that in a special topic 
which I have written on this subject. At all events these are 
by no means necessary to provoke the pain. 

Generally, the further this affection progresses the more 
marked will be the persistency of symptoms. I have often had 
to treat persons who for years regarded cephalalgia as incur- 



O Sometimes the rheumatic manifestations in other parts of tlie 
body are so little marked that one is inclined to deny their existance; 
Is is only on carrying the investigations further that one almost 
always ends by discovering some vague, hardly determined pains 
<latent rheumatism.) 



— 100 — 

able or, as the popular expression says: "An enemy with whom 
one is obliged to live." 

I consider the following varieties of an unfavorable 
prognosis: 

1. Very old cases. One obtains, however, sometimes even 
in these conditions good results. The patient in observation 
III. complained of headaches since her eighth year; some 
time before the treatment she had had up to four attacks a 
month. After eight weeks of massage I obtained complete 
success. The observations VIIL' XII., XIII. also relate to very 
old cases. We must not be disheartened at the beginning, be- 
cause the affection dates far back, and declare that nothing 
is to be done. The only thing is to look around. 

We may promise amelioration after a long time without 
even affiiming that it will surely be produced. If we see that 
the attacks become less intense and especially less frequent 
as the myositis of the nape diminishes, the prognosis is favor- 
able. The restrictions laid at the beginning of the treatment 
have a further advantage: If the patient submit to a treat- 
ment after we have told him that its success is uncertain, it 
shows that he is decided to go on with it, whatever may be it» 
duration. We shall not meet with impatience and discourage- 
ment at the moment when we may hope for something. 

2. General affections of the 7i€rvovs system. We have 
several times tried to employ massage in persons sufferings 
from neurasthenia, in cases where after examination we were- 
able to state the presence of one or several of the inflammatory 
deposits in question. Sometimes the result was favorable, but 
unfortunately we soon had a relapse and some months or evenr 
weeks after the end of trea,tment, the patient suffered as mucb 
as before. Cases in which the cure persisted are quite excep- 
tional. TVhat has been said about neurasthenia may with 
greater propriety be applied to hysteria. There is no need of 
repeating what we have said ; in other words, if at the exami- 
nation we do not find anything in the temples, the scalp, the 
muscles of the nape and in the outer edge of the trapezius, it 
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Ib useless to perform massage; failure would simply be the re- 
sult. We speak of local massage and not of that one which 
belongs to a treatment of which the object is the improvement 
of the general nutrition as that of Weir MitchelP. 

3. Cephalalgia due fn chlorosis and ancemia. Some of 
them are cured by our method, others are not. This state is 
not necessarily isolated and independent of rheumatism. Noth- 
ing prevents the production of limited chronic myositis of the 
neck. In this case, besides the habitual cephalalgia which cor- 
responds to the general state, there are sometimes attacks, 
paroxysms, whose disappearance may be caused by treating 
the local deposits; but here, as in neurasthenia, massage must 
be considered as an element of medication with multiple fac- 
tors; it may happen that persons affected with chlorosis have 
no longer any attacks of migraine and still their condition i» 
unsatisfactory. In my opinion it would be preferable in most 
cases only to treat these in the last place, after the other symp- 
toms have disappeared and the general state of health is good. 
Then we have more chance of obtaining success. 

4. Continuous cephalalgias characterized by pains, shoot- 
ing or dull, pains during the night as well as the day. They 
are, especially if chronic, often of central origin and depend 
on an affection of the brain or the spinal cord, on a general 
neurosis, an organic disease with permanent compression of 
one or several nervous filament, etc.; we cannot do anything 
for them. They may be and very often are of an extra-cranial 
origin and consequently susceptible to massage. 



C) Sometimes, although quite exceptionally, it seems as if the mus- 
cular inflamations were, so to say, grafted on a concomitant nervous 
disease to which they bear no relation, except that a nervous crisis- 
may give rise to an attack of headache. In these cases I have also 
observed that the cure of the cephalalgia exercised the most favorable 
influence upon the existing neurasthenia or even hysteria, the head- 
ache with its debilitating and at the same time irritating influence 
being a source of irritation of the whole nervous system. We may 
hope to arrive in such eases at a radical and permanent cure. In the 
few cases of this kind which I have treated, I have had the pleasure 
of seeing very good results. 
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These remarks show that massage occupies the same posi- 
tion as all other therapeutic methods. When a patient, con- 
vinced beforehand by the accounts of enthusiastic persons who 
have been cured, comes to see us and asks us to begin the 
treatment, let us take care not to entertain these ideas, and 
before beginning the treatment let us make all inquiries 
which might be able to enlighten us on the causative aJBfec- 
tion ; let us make a complete semiological study of cephalsQgia. 
It is the only means of proceeding rationally and rarely 
encountering deceptions. 

Patience on the invalid's part is indispensable; one obtains 
only rarely any improvement before the third or fourth week ; 
I have, however, seen some cases in which quite rapid results 
were obtained. A young lady, married since a few years, had 
had a violent headache for three years, in which massage pro- 
<iuced an unexpected effect; after the first sitting the pains 
ceased; they only reappeared once, a fortnight later. A 
painter suffering very much from anaemia, which I treated five 
years ago, had had painful caphalalgies for three years. Dur- 
ing the last weeks they had been continuous and left him 
neither by night nor day. After a few days of treatment the 
improvement was obvious and after three weeks he declared 
bimself cured. As deposits of myositis still existed I insisted 
on continuing the treatment for a fortnight. After this period 
everything disappeared and he has had no relapse. Lately I 
have obtained the same rapid cure in two other cases: a lady, 
treated at the end of last year, suffered every day for two 
months; she was cured after three weeks. During that time 
she only had three very slight attacks. The second patient 
was a man who had suffered for eight years and who at the 
approach of spring had longer and more violent attacks. At 
that time they lasted several weeks every year. At the begin- 
ning of the treatment he suffered every day during a fortnight; 
later on no cephalalgia nor any new attacks for five or six 
weeks; up to last September no relapse. 

Besides these facts I might adduce others, more rare in- 
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deed, in which not the slightest improvement was obtained 
for four or five weeks. In these cases the affection had gen> 
erally lasted for a long time. On the other hand, I have seen 
very old ones (of thirty or forty years' duration), in which, con- 
trary to all supposition, there was evident amelioration after 
a treatment of only a fortnight. (See Obs. XII.) 

From what has preceded we may conclude: 1) That we 
very often meet with chronic myositis in the temples, the upper 
part of the neck and the nape. 

2) These lesions are followed by cephalalgies of various 
intensities, many of which present attacks in all points similar 
to those which the patients and physicians themselves gen- 
erally call migraine. 

3) By massage we nearly always succeed in curing 
chronic myositis and at the same time the cephalalgia. 

We have mentioned nothing about cephalalgia due to 
growth, about which an interesting memorial was published 
by Blache a few years ago. Authors do not agree on itfr 
origin and nature. Ollivier believes that in many cases a 
hereditary nervous substratum exists, that the headache cor- 
responding to the growth is a precocious hysterif orm manifes- 
tation. My personal experience does not allow me to express^ 
any definite opinion ; it is, however, probable that all cephalal- 
gias which come on at the end of childhood have not the same 
cause; that some of them are very like those which we have 
described. In some cases I have found chronic inflammation 
of the muscles of the neck and I have succeeded in curing or 
improving the patient's state by making them disappear; in 
others I have obtained no result, although local changes in the 
consistency caused me to expect a better result. All this 
shows that varieties exist among cephalalgias due to growth. 
Those in which the treatment was ineffectual, and these are 
the less numerous ones, probably belonged to the cephalalgias 
which Mr. Oliver harmonizes with general neurosis. 

After the cure one may still expect relapses. This is for- 
tuneately not the rule, but the exception. In one hundred and 
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forty-two cases, cured or ameliorated, I have noticed it only 
thirty-one times. Sometimes the relapse comes on after some 
months; sometimes, though more rarely, only after several 
years^. The sympt(Hns are generally less decided and less 
painful than in the first attack; the reason of this is that the 
deposits are less numerous than at the beginning and that 
they are only partially reproduced. The duration of the 
treatment is shorter than the first time (a fortnight or three 
weeks). In but a few patients was I obliged to resort to it 
twice; at the end I overcome all. 

OBSERVATION IX. 

Myositis of the Sccdeni, — Cervical Oanglia of the Sympathetic Nerve 
Painful. — Several Lymphatic Ganglia Swollen. — Cephalalgia with 
Paroxysms for Ten Years. — Massage. — Care, 

Miss T., 24 years old, Italian, came to consult me for the first time 
in December, 1889. She was pale, anaemic and seemed to suffer a 
^reat deal. The pains always began in the right lateral half of tne 
neck, and soon extended up behind the ear to the vertex. They are 
not violent at the beginning, but before long they become extremely 
painful; then the head is bent towards the affected side. This positicm 
of the head is i^etained as long as the crisis lasts— i. e., from 24 to 48 
hours. When the attack is over, the patient feels very much prostrated 
from the pain and want of sleep. The pain is acute, shooting; the 
patient feels as if she were being pricked with needles in the side of 
the neck. Lately, she had two crises a week. From year to year the 
pains have increased in intensity. Emotions, changes in the weather 
exert a considerable influence on the attacks; a cold draught is enough 
to provoke one. She never rides in an open carriage, except in hot 
weather. On examination of the neck, I find in its right half several 
swollen lymphatic ganglia, painful on pressure. The scalenus medius 
on the same side is the seat of a chronic myositis; in most of its extent 
violent plain on pressure. Massage begun at once produced a com- 
plete cure after two months, as the following letter, which the patient 
wrote to me from her home May 23, 1890, shows: 

"Ten years ago— I was then 14 years old— I began to feel from time 
to time some pains on the right side of the neck, which were diagnosr 
tlcated by the physicians as neuralgia. At that time the attacks 
occurred about two or three times a year, but they became more fre- 
quent and more and more painful from year to year, and the diseased 
part became more indurated after each crisis. In Rome, my physidan 



(^) The tendency seems to me to be less marked in elderly 
persons. It is also worth noticing that we must not rely upon the 
action of nature and let even a small focus of the muscular inflamma- 
tion subsist which might constiute the germ for later development. 



— Ill- 
attributed these neuralgias to the climate and for a long time advised 
quinine and other febrifuges. As these yielded no results, I received 
for sever^ weeks local injections of phenic acid, but all these modes 
of treatment had no effect. In Paris I consulted other doctors who 
stated the presence of the glands of the neck, declared that I was 
scrofulous anid attributed the pains to the lymphatic state of the 
blood. With regard to this, I was sent to Kreuznach (Germany), for 
two seasons, but the treatment relieved me only momentarily. Last 
year, my affection having grown much worse, I had occasion to con- 
sult Dr. Landovsky, of Paris, who earnestly advised me to try a cure 
with Dr. Norstrom. I followed his treatment for six weeks. During 
the first sittings I suffered a great deal and could hardly tolerate the 
pressure of the finger on the diseased part; but after a fortnight I 
began to feel real progress, and long before the end of the treatment 
I did not experience the slightest painful sensation. It is now four 
months since treatment was stopped, and I do not feel the slightest 
trace of the pains which had made me suffer so much for ten long 
years." 

To this I may add that at the moment when she stopped the treat- 
ment, there was no trace left of the muscular inflammation. The 
tumefaction of the ganglia, too, produced by the myositis in the neigh- 
l>orhood was almost gone. 

I was told by her father, who came to see me in the spring of 1893, 
that her condition remained the same. 

OBSERVATION X. 

Very Voluminous and Hard Deposits of Myositis Behind the Right 
Ear; on the Lefty Smaller and Softer Ones. — Tumefaction and 
Sensitiveness AUmg the Attachment of All the Muscles to the 
Cranium.— Both Upper Oanglia of the Sympathetic Nerve on the 
Right Svx>llen and Tender on Pressure. — Case of Very Long Stand- 
ing and Great Intensity of Pain. 

Mrs. R., 55 years of age, married to an ex-president of the Tribunal 
de Commerce, and belonging to a family of note in Paris, is suffering 
from headaches since her fifteenth yeai\ Besides the disease, she com- 
plains of pains, not well defined, which she experiences from time to 
time throughout the whole body, and which she attributes to rheuma- 
tism. Up to the age of 50, corresponding to the time when she reached 
the menopause, the pains had been relatively tolerable; they only came 
on once a week, or at the most, every four or five days. It seemed 
to her as though these pains had a tendency to get more frequent as 
she approached the period which we have just spoken of. After that 
period, instead of seeing her disease get better, as the physicians had 
told her, it was not long before she suffered more. The pains not 
only increased in intensity, but the attacks became so frequent that 
almost no day passed by without her suffering, and she was obliged 
to stay in bed; sometimes the pains did not even leave her during the 
night, and prevented her from sleeping. As to social life, she could 
not participate in it, and if by chance she was obliged to do it and 
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accepted an invitation, she paid dearly for it the following day by a 
fearful attack. She suffered as much in summer as in winter. Elxcept 
for great fatigue and exposure to cold winds or draughts on the neck, 
she has not observed that any particular circumstance produced the 
attack. The pain, which was most of the time of an acute and shoot- 
ing character, almost always began in the right side of the nape of 
the neck and radiated forward to the forehead, not involving the eye. 
After one or two hours, it passed to the other side, but did not assume 
such intenseness. It rarely remained unilateral. At the same time 
the patient complained of a pain in the temporal region; she felt as 
if her head was being pressed in a vise. The pain was liable to come 
on at any time of the day, but she most often felt the headache <m 
awakening. It would increase, and only very late, at about 4 or 5 
o'clock, would it begin to diminish; so that in the evening she was 
generally rid of it; but sometimes, as I have already said. It continued 
during the night. This generally happened when the attack began at 
a late hour of the day. The patient felt relieved when she instinctively 
rubbed the nape. Of the employed medicaments, as quinine, aconitine 
and antipyrine, only the two last ones produced any relief; but as 
she got accustomed to them after a few months, they too were without 
any effect. Three years ago she also ti-ied electricity (galvanization) 
for three months without any result. On examination, March, 18d2, 
1 found a deposit of myositis behind the right ear; it was voluminous 
and hard, and corresponded to the upper attachment of the stemo- 
cleido-mastoid muscle; below, it was very marked. It is sensitive to 
pressure; the patient feels violent pain in the region of the forehead, 
similar to that she experienced at the moment of the attacks. There 
is another deposit in the trapezius of the same side, at about two 
fingers' breadth from its attachment to the cranium. It is of the size 
of a small almond, and occupies an almost horizontal diameter. On 
pressing on it, the patient experiences acute pain on the top of the 
liead. Tumefaction and pain on pressure along the attachments of all 
the muscles to the craniimi. The same applies to the upper attach- 
ment of the temporal muscles, especially in front. Both upper ganglia, 
especially the first one, of the sympathetic nerve of the neck are 
swollen and sensitive to the touch. 

OBSERVATION XI. 

Continuous, Persisting Dull Pain. — Scaleni and Trapezius Affected. — 
The Deposits of Myositis in a Very Moderately Advanced Stage, — 
Cure After Three Weeks of Massage. 

In September, 1893, a Swiss lady, Mrs. B— n, whom I had form^ly 
successfully treated for migraine, came to see me in Ragatz with her 
daughter, who was 14 years old and who was subject to daily head- 
aches for two years. On examination I found muscular infiammationB 
of the nape, but not in an advanced stage. I told them that I was 
almost sure to rid her of her pains, but I added that I had not mudi 
hope of obtaining a definite result in the short time (three weeks) 
which remained, before I was obliged to leave Ragatz for Paris. At her 
solicitation the treatment was, nevertheless, begim. 
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The patient, being very studious, the headaches had been a great 
obstacle to her education, and prevented her from thinking freely. 
Besides this, she was always in a downcast mood. The pain, of a dull 
character, almost never left' her except in the night, or, at least, it did 
not prevent her from sleeping. It came on without the slightest cause, 
involved the whole head to the eyes, and was attended with almost 
continual nausea. It was always aggravated before the menstrual 
period. 

The scaleni and trapezius are affected, especially on the left side. 
In the trapezius of this latter side, there is a rather extensive myositis, 
situated near the median line. On the right side, the myositis is 
smaller; it has its seat higher up than the left one, at a finger's breadth 
from the attachment to the skull. We have here to do not with an indu- 
ration properly so called, but with a resistance with ill defined outlines, 
the diseased tissue being gradually transformed into a healthy one. 
After three weeks of massage a little portion of the first named inflam- 
matory deposit remained, and yet the patient declares not having suf- 
fered for several days. Nothing left of the other tumefactions. In a 
letter which I received from her mother at the end of last March, she 
writes that the pains have deserted her daughter, and that her char- 
acter has also quite changed. Where formerly she was downhearted 
and sullen, she is how lively and bright. What demonstrates above 
all the success, says the mother, is that one of her teachers declared 
to me yesterday that she is always the first in her class. 

Everything favors the belief— thanks to the influence of nature and 
her youth— the myositic remnant that I have mentioned has disap- 
peared. 

OBSERVATION XII. 

Deeply Rooted Case. — The Symptoms Presenting a Great Intensity, — 
Most of the Muscles of the Neck Affected. — On the Left the Deposits- 
Presenting More a Tumefaction than a Real Induration. — Persistent^. 
Cure. 

M, B.— n, auctioneer, 45 years old, had suffered from headaches for- 
35 years. The pains which were of a less violent character until seven 
years ago, have since that period increased in intensity. They are • 
especially brought on by damp and cold weather. The patient suffers 
less during the simimer. A cold draught is suflacient to provoke the 
attacks; physical fatigues and especially sitting up late in the even-- 
Ing produce the same result. It is the same with moral fatigues and 
with all woric requiring an intense application of mind. Thus he has 
been obliged to give up his favorite pleasure of playing cards for sev- 
eral years. The attack most often begins during tne day and some- 
times continues during the night. He is sometimes awakened in the 
middle of the night by great pains, which deprive him of sleep. Th6 
head is so sensitive that the patient, fearing to rest it on the pillow, 
stays up during the night, walking about in his room; he only retires : 
when quite exhausted from fatigue. The attack lasts from twelve to . 
thirty-six hours; the latter only rarely. The pain, which is always: 
acute, sometimes becomes so violent that the patient, as he says, tliinksu 
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his head is going to split. The right side is affected more often, but 
sometimes the pain passes to the left after a few hours. It begins on 
a level with the right temple and rapidly extends towards the forehead, 
the vertex and the nape; from time to time, especially when he is 
directly exposed to the wind, it begins in the frontal region. The face, 
and particularly the eyes, become red; the veins become dilated and 
the face is from time to time covered by cold perspiration. Heat ap- 
plied directly on the head relieves him somewhat. Antipyrine, which 
at the beginning relieved him, has for some time not produced any more 
effect. He derived some advantage from a stay at Aix-les-Bains and 
Dax. Since last February he takes from time to time a preparation 
of moi-phine. 

On the right side I find voluminous induration in the sterno-cleldo- 
mastoid muscle, near its upper attachment. There is resistance of the 
size of a small almond in the lower part of the scalenus anticus. A 
very hard cord passes obliquely through the trapezius as far as its 
attachment to the cranium. The upper attachment of the deltoid 
muscle is swollen and sensitive to pressure, especially in front. The 
supra-orbital nerve is very sensitive to touch towards the edge of the 
orbit, where it seems somewhat thickened and appears to be the seat 
of a perineuritis. The first ganglion of the sympathetic nerve is 
swollen and painful to the touch. On the left side tumefaction of the 
trapezius and splenius at their attachments to the cranium. 

Treatment by massage was begun May 12, 1894. I was obliged to 
interinipt the ciu'e because of my going to Ragiatz, in the latter part 
of June. During the following summer he had only two slight attacks. 
When at the end of next November, in consequence of the cold weather, 
he again experienced some pain in the frontal and temporal regions, 
he came to see me again, requesting me to continue and finish the treat- 
ment. After five weeks of massage no more muscular inflammation; 
the supra-orbital nerve was no longer sensitive to touch. 

Since that time up to the early days of last October, when I saw 
the patient for the last time, his state of health had been most satis- 
factory. The exciting causes had, however, not been absent. Amcmg 
these I shall mention above all draughts to which he is so often ex- 
posed in the locality where he superintends the sale of horses in Paris 
(Tattersall). He also had influenza last spring, but whereas in former 
years he had suffered martyrdom, this time he only felt a tendency 
to pain in the head, as he says. Morevover he is again able to enjoy 
& game of cards without feeling the slightest after affects. 

Before I finish this chapter I will say a word about cephal- 
algia produced by congestion. 

It would never have occurred to me to apply massage in 
cerebral congestion if my attention had not been brought to 
it by chance. 

In the spring of 1892, Prince S — r, from Vienna, sent to 
me by Prof. Billroth, came to be treated for a migraine from 
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which he had suffered since several yeiars. The examination 
of the invalid showed that he was affected at the same time 
with symptoms of cerebral congestion which he asked me to 
treat. I answered him that massotherapeutics could not have 
any effect on this last affection and I treated only the migraine. 
He was not long before being cured and when he came back 
to see me the following year, he told me, to my great surprise, 
that the congestive attacks had also disappeared, although he 
had ceased to use the medication which had formerly been 
prescribed for him. 

I at first regarded this as simply a coincidence and I 
wished to repeat the experiment before announcing this. 

The first patient who came under my observation was a 
lady sixty-two jears old, who had reached the age of the 
menopause seven yeai*s previous. She complained of a feeling 
of heaviness in the head, tingling in the ears, weakness in the 
legs, etc. There were at the same time signs of myositis in 
the nape. Massage soon affected a disappearance of all these 
symptoms and the patient, seen again fourteen months later, 
had not had any relapse of her disease. Another person of 
about the same age and presenting the same symptoms, was 
treated and cured in the same manner. The symptoms had 
not reappeared for twelve months after the end of the treat- 
ment 

A Protestant pastor, aged fifty-four, with his face flushed, 
the neck big and apoplectic, with a tendency to sleep after 
meals, giddiness, etc., came to see me to be relieved of all these 
<;ongestive troubles. 

I began massage of the muscular inflammations of the 
neck and obtained, after a relatively short time, such an ame- 
lioration that he felt as if he had grown twenty years younger 
and was enabled to devote himself to his study and work, 
which his disease had prevented him from doing for several 
years. 

I have treated seven other invalids since with the same 
49uccess. 
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It is inieresting to note that in all these cases the myo- 
sitis had been diagnosticated as if there existed a relation of 
cause and effect between the intra-cranial and the extra- 
cranial congestion. The presence of other rheumatic manifes- 
tations and the constant presence of congestive signs ren- 
dered the idea of a simple coincidence illogical. 

This clearly proves the existence of congestive cephalal- 
gias caused by muscular inflammations of the neck and which 
are apt to be cured by massage. 

Those who would like to obtain more precise information 
on the treatment in question, will find it in my monograph 
already cited. 

Region of the Trunk, — Myositis of the trunk, like that of 
the neck and head, gives rise to different, not well defined 
processes. A strain in the back is sometimes spoken of as an 
acute affection of traumatic origin, characterized by a sudden^ 
continuous pain, sometimes so exaggerated on motion that the 
patient is obliged to remain more or less quiet. Here again 
we have a laceration or rupture of some muscular fibres, fol- 
lowed by an inflammatory reaction. These are excellent cases 
for massage. In two or three sittings, sometimes in only one, 
the masseur is able to overcome affections which seemed in- 
tractable. It was in a case of this kind, communicated to the 
Medical Society in Lyon, in 1837, that Martin^ was able to 
achieve wonderful results and revenge himself on one of his 
colleagues who was skeptically inclined towards massage. 

Lumbago is a painful affection which, as the name implies, 
has its seat in the lumbar region or loins. 

In its acute form it constitutes the most frequent disease; 
it is then either of rheumatic or only a pain due to cold. The 
terminology needs to be definitely settled; strain in the back 
and traumatism, lumbago and rheumatism are indifferently 
spoken of. In all probability the cause varies in the different 
cases. Massage yields almost as good results in this affection 



C) Martin. De Lyon, Compte rendu des travaux de la Soei^td de 
m^ecine de Lyon, 1837. 
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as in the troubles we have just described. As regards the 
chronic form it is one of those diseases we have often to deal 
with. Sometimes it is an acute myositis; in some cases only 
an acute muscular rheumatism left to itself or treated in a 
wrong way, very often a myositis assuming a chronic character 
from the beginning. Most pathologists classify lumbago 
among the different forms of rheumatism. I see no objection 
to this and I repeat what I have said in regard to all inflam- 
mations of a similar nature, namely, that rheumatism is the 
predisposing cause. 

Furthermore, a single expression seems to indicate numer- 
ous clinical analogies; the contrary, however, is true. I shall 
not discuss the acute form, but chiefly devote myself to the 
chronic form. 

In a great number of cases which we had to treat, we had 
to deal with myositis whose deposits were often very numer- 
ous. .These deposits may be discovered in the prevertebral 
muscles, in the sacro-lumbar muscles, and in the great dorsal 
muscle. It is useless to hope for a rapid cure. Patience and 
confidence are indispensable in order to obtain good results. 
We must endeavor to find the deposits by careful palpation. 

In a second exploration we sometimes find deposits which 
had escaped our notice during the first one. Then we apply 
massage until they disappear; as long as an area of loss of 
elasticity or a prominence or resistance remains, we must con- 
tinue laborously, because the pain persists. Even if the latter 
has then momentarily relieved, it may return with greater 
intensity. 

OBSERVATION XIII. 

Disseminated Myositis of the Back, — Myositis of Various Consistence. — 

General Weakness. — Massage, — Cure. 

M. S. L., 34 years old, complains for many years of i>ains in his 
back, particularly the right side. Starting in the tipper part of it, 
the pain has slowly extended to several parts which did not seem to 
be affected at the beginning. Electricity, warm baths, vesicatories, 
bydrotherapy. In spite of these the pains became so violent that they 
often compelled the patient to remain absolutely quiet for weeks. In 
the Intervals he walked with his head constantly bent forward and 



— 118 — 

carefully avoiding everything that was able to excite even the slightest 
tension of the affected muscles. He experienced sensations as though 
his chest was being constricted by a vise. Obliged to assume always 
the same position in the bed, he could not sleep. His general state 
of health declined. Has been obliged to give up his position as ac^ 
countant. Last year he tried gymnastics, but without any success. 

Different diagnoses were made: rheumatism, neuralgia, spinal irri- 
tation. No sensitive point was discovered along the vertebrae on 
pressure or touch. The long muscles of the right side of the back 
appear even to the eye more bulky than normal. The increase of 
v(^ume ceases in the upper part of the scapular region, where the 
muscles seem to be normal. In exerting more powerful pressure one . 
discovers some deposits of muscular inflammation in the lower part of 
the long muscles of the back. The size of these deposits varies from 
that of a large pea to that of a walnut; they present all stages of 
development of myositis from pufllness to that of real sclerosis. 

1880. Massage.— Frictions of the belly of the muscle. Petrissage 
of the indurations; marked relief after about 40 sittings; moyements 
not very painful; the patient can work without too much diflleulty. 

Sleeps better; he can rest on the parts which were formwly the 
most painful; general state of health better. 

After a little more than 2 months the muscles have regained their 
normal state; the deposits have almost entirely disappeared. Sleeps 
well, can resume his occupation again. 

No recurrence after 10 months. 

There are other forms of mvositis in the trunk which are 
not spoken of and which, however, are nevertheless no less 
painful than those which I have just mentioned. They have 
their seat in the anterior wall of the abdomen. These may 
produce gastralgia, enteralgia and cystalgia. I have observed 
a very obstinate case after a myositis of the lower part of the 
abdominal wall. The patient had dysuria, very frequent mic- 
turition and constant vesical pain. This fact seems to confirm 
an opinion supported by Mr. Hartman^, according to whom 
cystalgia is always of a reflex nature. Fortunately, in my 
patient the indurated nodules were superficial and easy to get 
at. After six weeks of massage he was almost cured; obliged 
to interrupt his treatment this moment, he was able to attend 
to his business as before. I saw him a few months afterwards; 
the improvement persisted and was even more decided. Of 
all cases of myositis affecting the trunk, the most annoying 
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ones are those of the abdominal wall. They give rise to diflft- 
culties in the diagnosis and they are very difficult to overcome; 
their treatment is painful, the deposits move under your 
finger, because the mass of intestines is continually shifting. 
We can only obtain a relative fixation of the parts by telling 
the patient to hold his breath as long as possible. 

Upper Extremity. — Myositis of the Shoulder arid the Arm. 

Chronic myositis is very frequent in the arm. It is found 

in the deltoid muscle and almost always in the neighborhood 

of its insertion into the humerus, with a tendency for the 

pain to radiate down the arm to the hand.^ Besides this, I 

bav^ found it affecting all muscles of the arm except the 
brachial biceps. On the forearm myositis affects much more 
frequently the muscles that are inserted into the condylus ext. 
(extensors and supinator longus) than those inserted into con- 
dylus int. (flexors and pronator longus). 

OBSERVATION XIV. 

Myositis of the Right Deltoid. — Massage. — Cure. 

Mrs. L., 51 years old. Began to feel 3 years ago pains in me 
left side as well as in the corresponding shoulder. The pain, generally 
of a duU character, sometimes became very violent; it made itself par- 
ticxdairly conspicuous in damp and foggy weather. At these times it 
asstunes often a neuralgic character and radiates into the whole anterior 
surface of the arm, sometimes even into the hand. The patient suffers 
less in the summer. For more than a year she no longer suffers on 



O Sometimes I have observed how myositis of the deltoid gave 
rise to symptoms in distant parts of the arm the same as muscular 
inflammations in the neck do in the forehead. But here they assume 
more the character of parasthenia or something lilie a partial para- 
lysis. According to the greater or less proximity of the muscular in- 
flammation one or other of the nerves inervatlng the arm and the 
hand is affected. How many times have I not met with persons, who 
complained of numbness, formication, priclting sensations, etc., in the 
hand, when the real cause was but a muscular inflammation of the 
deltoid. I have treated some cases of this kind, but I remember par- 
ticularly a lady, who consulted me some years ago, and whose only 
complaint was a sensation of cold in one of her hands (particularly 
after having washed it), complicated with a difficulty to approach her 
thumb to her other fingers. All disappeared after various local treat- 
ments had in vain been applied by others. The muscular inflammation 
in question was gone. 
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the left side, but the pain in the shoulder and the arm has steadily 
been increasing, so that lately she has not been able to do her wwk. 
She is a doorkeeper. 

She has been treated for gout, etc. Has taken enough medicines 
to get dyspepsia, but not enough to get cured. Sulfur baths. Frictions 
with terebintliine camphorated oil. She can lift her arm horizontally 
but with diflaculty and as by jerks; can reach the posterior border of 
the ear with the tips of her fingers, but cannot get further. Is unable 
to comb her hair. It is possible to impart to the arm passive move- 
ments of normal extent, but when we approach the physiological limit, 
she experiences violent pain in the shoulder. The arm on the same side 
is not so sti'ong and gets fatigued very easily. 

Muscular induration in the lower two-thirds of the anterior border 
of the right deltoid region in its entire thickness and in a breadth of 
2% cent. 

When one presses on this point, the patient feels violent pain 
radiating along the median nerve to the tip of the fingers. Slight 
atrophy of the muscle, nothing abnormal in the scapulo-humeral arti- 
culation, nor in the other muscles of the axillary region. 

Massage.— After 2 months the patient can use her arm quite well 
and does not feel the slightest pain. 

OBSERVATION XV. 

Two Deposits of Myositis in the Deltoid Muscle on the Right Side. — Slight 

Atrophy. — Massage. — Cure. 

M. S— n, 25 years, native of Germany. Very robust and quite 
healthy looking person. Experienced at the age of 18 pains in the up- 
per part of the right arm, suflaciently severe to hinder the free move- 
ment of the arm. He suffered particularly after jgreat exertion; also 
after having written for a long while, and after turning, swimming, 
etc. The physician he consulted made the diagnosis of rheumatism, 
and treated him for 3 months with electricity, without any result. Up 
to spring, 1893, alternately better and worse. But at this time the 
pains became so violent and, at the same time, so persistent, that he 
was obliged, for weeks, to carry his arm in a sling. After the subsi- 
dence of these morbid symptoms, he submitted, for four weeks, to treat- 
ment by electricity, massage and saline baths. Improvement, but un- 
fortunately only transitory'. For as early as autumn, 1894, the pains re- 
appeared and with such violence as they had never done before. Not 
even during the night was the patient free from them. In this state did 
I find the patient the summer previous, when he came to see me in 
Ragatz. He had spent the last winter in the south of Europe, and a 
well known surgeon had advised him to imdergo an operation, in the 
belief that there had formed in the muscle a scar, after rupture of some 
of its muscular fibera. 

The pains were of dull character, and not always of the same inten- 
sity. They were particularly violent at the approach of cold and damp 
weather, after long walks, after writing for a considerable time and af- 
ter lying for some time on his right arm. The pains were always con- 
fined to the same spot and did not radiate along the arm. He also 
complaiined of weakness in his arm. which was steadily increasing. 
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80 that finally he could only move it with difficulty. He was unable to 
lift heavy weights. He was even unable to raise light weights, such 
as a glass of wine. Penholders and similar light materials dropped 
out of his hand with ease. On account of this affection he was pro- 
nounced unfit for service by the military authorities and was exempt 
from military service. On inspection no external difference could be 
detected between the two shoulders. On palpation the right shoulder 
feels a little flabby. In the lower part of the shoulder, not far from the 
inferior insertion of the deltoid muscle, and seated rather 
deeply in its substance there are two different deposits of myo- 
sitis. The larger one of these is stituated not far from the external 
border of the muscle (it is of the size of a Spanish nut), whereas the 
other one, smaller and flatter, is located a little lower down. Both are 
in the last stage of the disease; that is to say, in the stage of indura- 
tion; painful only on strong pressure. 

As I had only 3 weeks at my disposal before leaving Ragatz, I was 
obliged to resort to 2 sittings a day (during the last 5 days up to 3 sit- 
tings), and to work very energetically. Already after one week the 
patient felt better and could pass the night without being disturbed by 
the pain. When I left him, the patient was quite well and had not felt 
any pain for about a week. He also maintained that the former strength 
of his arm had come back. Last summer I received word from him, 
learning with pleasure that his condition left nothing to be desired. 

• 

Among the diseases of the nervous system, we had placed 
a certain number of morbid conditions, which presented as a 
"Common characteristic the functional weakness which they 
produce. 

It is probable that these anomalies have been produced at 
all times in all movements demanding rather complicated 
motor associations. 

It is only since 1830 that these affections have been me- 
thodically studied and that an attempt has been made to trace 
their origin. 

Writing alone was mentioned as a cause. It seemed as if 
the functional disturbance in question was only produced in 
this act; if this had been the case, it would have been a seri- 
ous argument in favor of the central origin of the disease; for 
<3ven if we limit the work to what is strictly nceessary and 
regard writing as a mechanical, almost automatic act, it never- 
theless requires a more active intervention on the part of the 
«ensorium than many other acts do which require delicate 
movements. 
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Writer's Cramp and Chronic Myositis. — ^Numerous obser- 
vations show that spasmodic or paralytic affections are not 
exclusively produced in writing, and that these affections are 
capable of seriously impeding several acts which require the 
simultaneous action of several muscles of the hand, the fore- 
arm, the arm and the shoulder. 

Professional dyskinesies similar to those which I have 
mentioned have been described in pianists, violinists, metal 
workers who have to do rather delicate work; jewellers, tin- 
sn^iths, mechanics, zinc workers; in telegraphists, photograph- 
ers, cigar makers, milkers^. 

An attempt has been made to collect all under the same 
name and to outline a clinical sketch which would apply to 
one disease. Authors have successively called it graphospasm,, 
mogigraphia, anapeiratic paralysis, professional dyskenesies^ 
contraction through functional abuse, etc. None of these ex- 
pressions has found much use and now as formerly it is most 
often termed "writer's cramp." The term seems to indicate 
that a necessary contraction exists and that the affection is 
only met with in writers; this is, however, as I have already 
said, not the case. 

The classification of the symptoms has been more fortun- 
ate. Duchenne, of Boulogne, whose ideas are still accepted 
nearly everywhere in France, admits a spasmodic and a para- 
lytic form^. Benedikt adds a third one, the trembling form. 

From the moment we were agreed on the symptomatolc^y, 
the object of all discussions and researches was to find out: 
1) The nature and origin of the disease. 2) Its treatment. 

It is still Duchenne who is at the head of one of the 
schools as regards the origin of the disease. The loss of co- 
ordination of the movements predominates the clinical sketch; 
as Charles Bell, Heyfelder and many others had already 
remarked, no anomaly exists except in certain acts. Persons 



C) See Layet. Hygi^ue ties professions et des industries, Paris, 
1875. 

O Duchenne. Electrisation localis^e. 
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affected with the disease in question can use both their hands 
in violent and many delicate exercises, too, without the slight- 
est inconvenience; to those who observe them at this moment 
the integrity and co-ordination of the nervous and the muscular 
system do not leave any doubt. The affection only becomes 
noticeable in a complicated act which requires the activity of 
numerous muscles of unequal importance and size. It is on 
this account that Duchenne regards the myogenic origin of the 
spasm as improbable: the preservation of the movements with- 
out complex associations and the preservation of the electric 
contractibility seem to show in his opinion, that the muscles 
have nothing to do with it. This author has seen the affec- 
tion produced on both sides successively. Persons who could 
not write with the right hand any more on account of contrac- 
tion of the pronator radii teres and of the muscles of the radial 
region, succeded in writing fairly well with the left hand; 
after some time the left pronator radii teres became affected 
by spasmodic contraction. Duchenne admitted that a centre 
of co-ordination of the movements of the hand exists in the 
brain. Professional dyskinesies corresponded to temporary or 
permanent changes in the centre. 

It is going too far to call an affection which is so dis- 
tinctly limited as the writer's cramp a disease of the nervous 
system and of central origin. However, as this afforded an 
easy explanation and no other was at hand, it was accepted^ 
They even went further than Duchenne, when they desired to 
locate the centre admitted by him and indicate its peculiar 
qualities. Erb does not deny it% but he describes a mechanism 
different from the one given by Duchenne. According to the 
former the voluntary motor impressions pass through definite 
regions of the gray substance which assume, in consequence 
of habit, a sort of normal coefficient of conduction; if the ex- 
citability of these regions is increased, the impressions pass 
too easily and contractions are thus produced. If the excita- 



0) Erb in Ziemssen's Haudbuch d. AUg. uud spec. Pathologie uiid 
Therapie, Band XII. 
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bility is diminished, fatigue, slight palsy and spasms of the 
antagonists are the result According to Erbenmeyer the ex- 
istence of centres of motor co-ordination is beyond a doubt. 

We have no intention to pass in review all suppositions 
and all deductions that have been based on this principal hypo- 
thesis. Whether the origin of all this was placed in the brain, 
the bulb or in the cervical enlargement of the spinal marrow 
{medulla oblongata), it was of little importance; the writer's 
cramp remained an affection of the central nervous system 
and with this knowledge therapeutics had to find its way. 

From 1873 Professor Rossander, of Stockholm, followed 
the path opened up by Poorer Without disregarding the 
nervous system entirely, Rossander admitted that the second- 
ary changes must be taken into account, and that the original 
process must be discovered through careful observations of 
these changes rather than through previous observations. 
These secondary changes may even occupy a place of first im- 
portance. "We may perhaps find that like large rivers, which 
originate from insignificant sources, the ultimate train of 
symptoms, which leads to the gray substance, has its origin 
in a small muscle of the hand which is of but secondary utility." 
Probably the same lesion — always of a paretic nature in his 
opinion — is not found in all cases, because all the muscles of 
the hand take part, more or less, in the complicated act which 
constitutes writing. 

Neurologists themselves had passed their opinion with a 
great deal of reserve. Erb, for instance, admits that lesions 
of the muscles of the hand, even of the forearm, might in some 
•cases have produced dyskinesia. 

The faradic current had utterly failed in Duchenne's 
hands. Berger and Eulenburg had tried galvanism without 
being more successful. They even attempted to invent pro- 
thetic apparatuses, which would permit of writing^. In 1881 



C) Poore. An analysis of 75 cases of writer's cramp and impaired 
writing power. Medic, chirurgical Transactions, t. LXI. 

(*) See Duchenne, loco cit. 
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Zuber declared that mechanical treatment was real pleasantry, 
and he knew of no more effective method. He said: "The 
first requirement is to secure perfect rest for the overworked 
hand. If the circumstances of the patient allow it, he ought 
to stop working. If this be not possible, he must learn how 
to write with the left hand, and exercising a little care, he may 
then avoid a secondary affection of this hand." The pro- 
cedures were not numerous enough to cause any embarass- 
ment as regards their choice; if a dyskinesy prevents a person 
from writing, let him remain quiet! It does not allow him to 
follow his profession any longer. If he is a pianist, a watch- 
maker, a jeweller, etc., he must change his occupation. The 
therapeutics were summed up in this. It is easy to under- 
stand how any medication, which had yielded the least suc- 
cess, was received with favor, almost with enthusiasm. Zuber 
had spoken of frictions, of massage, either alone or combined 
with medicinal injections; of Cederschjold's procedure, which 
consisted in mechanical irritation of the nervous trunks by 
means of the fingers (Nervenschutterung) ; all these means* 
had yielded some success. Rossander's procedure is perhaps 
not quite as conclusive, because at the same time that he 
performed massage he used subcutaneous injections of strych- 
nine. 

Writer's cramp was no longer considered as an exclusively 
nervous affection. More importance was attached to the 
muscles. From the moment this notion had gained ground, 
the time for the application of topic and rational therapeutics 
was at hand. One of Dr. Romain Vigouroux' articles drew the 
attention to a method, which was better understood and also 
more complete than those which had been mentioned before. 
In his first communication on this subject he mentioned two 
of Charcot's patients, who had been treated by a schoolmaster 
in Frankfort, Mr. Wolff, and who had been cured^. This work 
was followed almost at once by an article in which Dr. E. 
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Schott claimed priority. He declared that the procedure in 
use was employed by his brother, Augustin Schott, and him- 
self, and that Wolff had learned it from them. It comprised 
gymnastics and massage. The gymnastics consist of: 1) Pas- 
sive movements; 2) Active movements, which a second person 
resists. The massage acts: 1) On the nerves; 2) On the 
muscles. 

We have seen how one had successively arrived from the 
purely empirical and clinical study of the writer's cramp and 
painful movements of similar affections at different concep- 
tions on the pathogeny; how only lately notice was taken of 
the muscular system which was considered as of secondary 
importance so long as the affection was regarded to be of cen- 
tral origin; we have likewise seen how empiricism had 
prompted medications which had cured in a sufficient number 
of cases to attract attention. 

I shall now show how I arrived at a more precise idea and 
appreciation of the matter; how I was induced to compare 
affections observed in the realm of sensation to those ob- 
served in the realm of motion, and how I was led to establish 
a sort of analog;^' between writer's cramp and the painful affec- 
tions of the head. 

^fy attention was attracted by a phenomenon which I at 
first observed on myself. To massage deposits of real muscular 
indurations requires constant exercise and forced motion of 
the muscles of the thenar eminence. Masseurs who are novices 
get soon very tired. In order to acquire sufficient strength for 
long sittings it requires a great deal of practice. Many years 
ago, when the muscles of my thumb were far from being as 
developed as they are at present, fatigue manifested itself by 
phenomena, which reminded me very much of those of the writ- 
er's cramp. When I desired to write after a prolonged stance, 
I was sure of being prevented from it by a trembling of the 
thumb and the forefinger very much like that which Benedikt 
connected with the tremulent form of cramps. At the same 
time I had swelling and pain on a level with the thenar emi- 
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nence and in the course of the long flexor of the thumb. When 
on the other hand, I massaged with the whole hand, I felt 
nothing like it, no matter how long the stance lasted. The 
trembling lasted a quarter of an hour or even longer and then 
disappeared. Later on, when I got used to it, I did no longer 
experience anything like this. 

An exaggerated muscular exercise can then produce tem- 
porary spasmodic agraphy; this cramp succeeds an irritative 
process of the muscles that are called into play. It remains 
for us to find out whether something similar is not produced 
in apparently spontaneous cases and whether instead of an 
accidental tumefaction, accompanied by pain, there are not in 
the course of one or several muscles chronic myositic deposits 
which behave like those which we have seen in the nape and 
in the neck. 

In October, 1885, I had the opportunity of observing the 
very fact to confirm my ideas on this subject. The patient, an 
English lady and renowned pianist, was affected with the 
spastic form of dyskinesy. This affection, which existed 
some five years, had begun on the right side and extended 
gradually, after two years, to the left one. She had been 
treated by several European nevrologists. One of her country- 
men had called it neurasthenia and for several months the 
eontinuous current was unsuccessfully applied. She had lately 
also been treated, though without any result, by the method 
of Schott. When she applied at my office, I had already 
treated several patients by the named method, and I was de- 
termined to examine more carefully than I had done previ- 
ously the muscles of the forearm and of the hand; to see 
whether I would not find some deposits of myositis. I found 
fourteen in the arms, forearms and hands; those on the right 
side (being of older date), were on the average bigger and 
harder than those on the left. There were some nodules in 
the anterior brachial, in the long and the short supinator and 
in the long flexor of the thumb; the dorsal and palmar inter- 
ossei muscles were tumefied and sensitive to pressure; indura- 
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tions were even found in the belly of the deltoideus and the big 
pectoral muscles on both sides. This was an excellent case for 
examination, but not very easy for treatment The affection 
was an inveterate one and of such extent that really rare per- 
severance was necessary on the part of the physician and the 
patient in order to remove the indurated areas. Then again, 
if I did succeeed in restoring the muscular system and the 
articulations to their normal state (there was a small effusion 
in the joints found by the thumb with the metacarpal bones) 
we would be in an excellent condition to discuss the connec- 
tions of dyskinesy and the objective muscular lesions. If the 
primary and chief complaint was cured after the removal of 
these deposits, there would be abundant reason to believe that 
the latter were a secondary affection and that myositis was 
at the bottom of all. For more than two months I gave daily 
sittings which lasted at least half an hour before I had caused 
the complete disappearance. At the end of this time nothing 
of these different indurated areas remained; the most minute 
examination of the formerly affected regions did not reveal 
the slightest remnant of the muscular inflammations. For 
about a fortnight the patient was able to play for rather a long 
time without getting any cramps; at the end of the treatment 
she was able to write as long as she pleased wihout becoming 
attacked by spasms, fatigue or trembling. (Before the treat- 
ment the cramps were produced in writing as well as in 
playing.) 

This was then positive proof to me, first, that desseminated 
or symetrical deposits of chronic myositis of the hand, the arm 
and the forearm might be followed by the classical symptom 
complex by previous authors called writer^s cramp, pianist's 
cramp, etc., second, that when the myositis is cured, dyskinesy 
disappears. Having ascertained this, I could now understand 
the success I had obtained the year previous in applying 
Schott's method^. 



C) It seems to me that, at least in most cases which were treated 
by Sehott*s method, we had to deal with muscular inflammations, 
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I do not mean to say that all writer's cramps are second- 
ary to chronic myositis; that they are all cured by massage. 
There are some cases in which no deposits are found in spite 
of the most careful examination; there are others which we 
cannot cure by massaging the detected deposits. Outside of 
the patient I mentioned, I treated twenty-seven others. One of 
these, a lady, was affected with cramps only on writing. This 
makes twenty-eight cases; in twenty- two I found muscular in- 
flammations, and in six I did not find anything. In these six 
cases I nevertheless performed general massage of the arm. In 
the case of one patient who was treated for some weeks I ob- 
tained a slight result; in the others I did not obtain anything. I 
therefore did not believe that much could be expected from 
massage when nothing tangible existed in thje muscles. We 
shall not always be successful in cases which seem the most 
favorable. 

In November, 1888, 1 massaged an old notary of Paris, who 
for twenty years was suffering from writer's cramp. His affec- 
tion was so bad that for several years he exclusively used an 
American writing machine. I found deposits of myositis in 
several muscles of The arm, in the large pectoral muscle and 
in the shoulder; effusion into the sheath of the long flexor of 
the thumb, on a level with the thenar eminence; tumefaction 

of the dorsal and lumbrical interossei muscles. I performed 

* 

massage for naore than two months without interruption. The 
muscular inflammations disappeared; the arm was much 
stronger than before; the pain embracing the whole arm 
(probably of rheumatic origin), of which he complained when 
I saw him for the first time, was gone; but the dyskinesy per- 
sisted. In another patient, whose vocation obliged him to 
write, I found myositis of the forearm, the arm and the hand. 



probably very frequently only slight ones. But not knowing the part 
they play in the production of writer's cramp, they were not recognized. 
In performing friction on the muscles of the arm with the thumb, 
we never failed to exert, without knowing it a favorable influence 
on the deposits of myositis and at the same time on the disease which 
we are now studying. 
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• 

I massaged for seven weeks, but the result was very little en- 
couraging. This time, however, I was able to explain my rela- 
tive failure. The cramp was one of seven years standing; the 
patient had gotten extremely nervous and restless, because he 
was obliged to work in order to earn a living for his family. 

I have noticed sometimes in my patients a neurotic dispo- 
sition, but only five times, what might be called nervous- 
ness. Two were writers by profession, nervous already 
before the dyskinesy. They had become much more 
so from the day this latter condition developed. The 
anxiety produced by the prospect of an infirmity, which 
would prevent them from gaining their livelihood, 
had very much contributed to the seriousness of their 
condition. This state always makes the prognosis worse, be- 
cause of the extreme reflex irritability which follows it. I 
have already given an account of writer's cramp in my "Traits 
dil Massage" in 1891. Since that time I have quite successfully 
treated a rather important number of persons affected with 
writer's cramp. This has strengthened my opinions on the 
nature of this disease. 

I am only half surprised at the tendency of some cases 
to relapse. Myositis of the upper extremity which gives rise 
to motor cramps, as well as those met with in other regions, 
seem to me to have their cause in a rheumatic substratum, 
and under the influence of this diathesis they may be some- 
times reproduced, particularly if a focus of these deposits 
remains behind. 

Like other lesions of myositis they are here very often 
multiple, and sometimes it can happen, too, that the other 
arm, usually the left one, is taken at the same time, although 
mostly in a less degree.^ 1 sometimes found simultaneously 
myositis of the neck, the trunk and the legs, and other affec- 
tions which some authors attribute to chronic rheumatism, 



C) This circumstance may explain why it often happens that, when 
one has learned how to write with the sound hand, the latter before 
long participates in the affection in its. turn. 
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as, for instance, effusions into the synovial membranes, 
arthritis in the carpometacarpal and metacarpophalangeal, 
articulations. The general medication, as usually employed 
in chronic rheumatism, and particularly thermal treatments, 
are then very useful, but less as an adjuvant to the treatment 
than to prevent relapses. 

In most of my cases the patients showed the tremulent 
form in a more or less pronounced degree. The same method 
is applicable in all forms of the disease. 

The manipulations which are necessary are effleurage, 
friction and tapotement. I shall not stop to discuss the object 
of each of them. The modus faciendi has already been 
described in the previous part of this work. 

OBSERVATION XVI. 

Multiple Myositis of the Arm and Forearm. — Writer's Cramp. — Massage. — 

Cure. ^ 

Mr. M., 36 years old, business man, for three years (since 1887) suf- 
fers from writer's cramp. This affection developed gradually. It was 
considerably increased after violent nervous excitement, which he ex- 
perienced some yeai-s ago. He was not able to tend to his business 
for some time. Formerly he wrote well and quickly; now he is obliged 
to resort to a typewriter. He cannot play the piano nor do any fencing; 
when he has held a foil for 5 minutes it drops out of his hand. Treat- 
ment with electricity continued for 4% months; then hydrotherapy. 
General nervous excitability diminished, but the local conditions per- 
sist. Injections of strychnine into the arm without any effect. The 
patient can write rather fairly well for 3 or 4 minutes, but before long 
he experiences a painful sensation of fatigue in the articulation of the 
hand, which soon extends along the arm to the shoulder. The pen os- 
cillates in the direction of flexion and supination; involuntary move- 
ments or flexion on a level with the radio-caipal articulation. Clonic 
contractions of the pronator radii teres, which are distinctly visible on 
the surface of the arm. The writing is difficult to read; if he writes 
for some time it becomes quite illegible. Both first dorsal interrossei 
swoUen and sensitive to pressure along their entire length. Along the 
palmaris longus muscle, marked indination of the size of a small al- 
mond; another one along the common extensor, which presents the con- 
sistency of rather a hard cord. The long supinator and the anterior 
radial are sensitive to pressure, and are the seat of more or less exten- 
sive muscular inflammations. Deposit on the humeral attax?hment of 
the deltoid; very violent pain on pressure on a level with the pec^oralis 
major. 

Massage.—After 2 months of treatment no deposits of myo- 
sitis. The patient is able to write as long as he likes, and devotes him- 
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self to all kinds of exercises that had been rendered impossible. I re- 
ceived informatioQ through a friend of his more than 4 years later 
that the cure still persisted. 

OBSERVATION XVII. 

Myositis in Different Muscles of the Upper Extremity in a Violinist.— 

Difficulty in Playiuq. — Massage. — Cure. 

M. T., 44 years old, violinist, suffers from indistinct pain in both 
arms for the last 18 years. Thermo-resinous baths, seasons at Aix, 
without any permanent results. This m.in, who is a real artist, is very 
much affected by his condition, especially since he has not been able 
to use his violin for several years. As time goes on the difficulty in- 
creases. It consists in fatigue, which affects the hand holding the 
bow, and this pain is soon attended by painful tremor of the thumb, 
forefinger and middle finger. Discords are produced, tones are de- 
layed, the notes not well brought out, because the fingers of the left 
hand can no longer touch the strings with precision. He has consulted 
several well Isnown nerve specialists. None of them discovered the 
local causes. All they proscribed was friction with chloroform lini- 
ment and laudanum. These remedies affected no improvement. Yov 
6 months he was treated with electricity without any results. Influ- 
enced by this almost liop^ess condition of his affection, the patient 
has become highly irritable, suffering from sleeplessness and constant 
agitation, etc. When I saw him for the first time in the middle of Sep- 
tember, 1889, this is what I found: 

Right Arm.— First and second dorsal interrossei muscles swollen, 
especially the last one, great sensitiveness to pressure. Slight effusion 
into the first intermetacarpal articulation. Nothing in the lumbri- 
coides muscles. Swelling on a level with the apponens poUicis. On 
palpation, it seems a little more resistant than normally. At the dor- 
sal surface, slight effusion into the sheath of the tendon of the long 
extensor of the thumb. This can be traced to the upper articulation of 
the corresponding metacarpal bone. Marked induration near the at- 
tachment of the long supinator to the external condyle; another indu- 
rated area, less resistant, of the size of an almond in the common ex- 
tensor. Some effusion into the acromia-clavicular articulation, which 
is very sensitive to the touch. 

Left Arm.— The adductor and the short flexor of the thumb are sen- 
sitive to pressure; the sensitiveness is especially pronounced in the 
neighborhood of the corresponding cai'po-metacarpal articulation; the 
muscles are the seat of some resistance. Deposits on the internal sur- 
face of the arm on a level with the lower attachment of the deltoid, 
along its posterior border. Swelling and sensitiveness on pressure 
along the upper border of the trapezius. 

Massage.— After 4 weeks evident amelioration the treatment is in- 
terrupted, because of my leaving Ragatz for Paris. The patient de- 
clares his hand to be stronger and more nimble. Treatment is re- 
sumed in October. After 6 weeks the deposits of induration, the tume- 
factions and the small effusions have disappeared; the patient has re- 
gained his former dexterity. 

April, 1892, his condition was the same. 
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Lower ExtremUy, — Myasitic deposits of frequeut occur- 
rence in gluteus medius. 

I shall further on, when I am going to treat of sciatica, 
speak of the relation existing between this affection and 
muscular inflammations in the gluteus medius, viz., the 
peroneal muscles. 

Myositis of the thigh nearly always has its seat in the 
triceps muscle. Sometimes it is also found in the adductors. 
It is then of traumatic origin. It is very frequent in all the 
muscles of the leg and especially in the muscles in the region 
of the tendo-achillis, where their favorite seat is the inferior 
fourth and inner side of the muscles forming the calf, the pain 
often radiating upwards into the whole leg and especially into 
the calf. These deposits occasion generally a big swelling of 
the adjoining parts, especially in the evening, when the 
patient has been walking during the day, and oftfen constitute 
a real cushion, giving rise very frequently to a wrong diag- 
nosis. Thus we may easily be led to believe that we have to 
deal with heart disease, if there exists at the same time some 
slight sign on the part of the heart, and more particularly 
with anaemia, if there be some apparent symtoms of this dis- 
ease. I have seen in my practice enormous swellings, with 
deformities of the leg, as a consequence of this disease, and 
time and again observed how the invalid, dragging his leg, 
was obliged to give up walking after only a very short time. 

Massage in these cases is very painful (particularly on the 
internal side), but yields alw ays the most satisfactory results. 

Among a great number of cases of this class which I 
treated, I can recall one in particular, namely, a chambermaid, 
whom I treated two years ago in Paris. During the greater 
part of the day this girl was obliged to stand. The swellings 
had assumed such proportions that her legs, which were quite 
well formed by nature, had taken on an almost cylindrical 
sliape. She was about to leave her position, not being able to 
walk any more, when she came under my observation. After 
two months daily energetic massage (she had two big, hard 
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lumps on one leg and three on the other), she was relieved of 
these lumps and the legs had regained their natural form. She 
was now able to walk as well as before and has always 
remained well. 

§ 2. — Confracfares and Muscular Atrophy. 

We are obliged to study, together with the affections of 
the fleshy parts of the muscles, two secondary conditions, 
w hich may follow all the diseases which we have already seen, 
namely of the articulations and their adnexa, as well as those 
of the osseous and muscular system. These two conditions 
are contractures and atroi)hy. In many of them massage is 
useful. We might even saj' that it is so in all; but nobody 
would think of aitirming that he can definitely cure contrac- 
tures, no matter what their origin or cause is. He may effect 
their disappearance, and it is then a really curative medica- 
tion; but he may also simply contribute to the improvement 
of the nutrition of the muscles as a simple adjutant of some 
more radical therapeutical means. 

On account of this fact alone, that identical treatments 
directed aginst a syptom complex, which in itself seems to be 
the same, can yield quite different results, it is indispensable 
to analyze the cases, to trace them back to their origin, and, 
if possible, to determine their respective nature. 

It is wellnigh imjiossible to study contractures and atro- 
phy separately; they are two closely connected conditions 
which often exist either simultaneously or succeed one 
another. A contracted muscle will in time atrophy' ; the con- 
trary will also happen. It is an excei)tion for a muscular 
atrophy not to be followed by contraction of the primarily 
affected muscle, or of the antagonistic muscles. This close 
relationship does in no way implicate the identity of the two 
conditions. We may conceive a priori that differences exist 
between them which may be easily ascertained. It is possible 
for the nutrition of a contracted muscle to be intact; for all 
its elements to be preserved, and for sclerosis and fatty degen- 
eration to be absent. In regard to this the anatomical re- 
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searches which have been conducted so far have not estab- 
lished definite ideas. Few have been the researches directed 
towards recent contractures. Then again, examinations by 
sight and by touch do not always reveal to us that diminution 
in size and emaciation which characterize pronounced atro- 
phy; contractures and atrophy must therefore be studied 
separately. 

Some years ago Duplay declaimed that contracture is an 
acute and necessarily spontaneous spasmodic shortening of 
the muscular fibres. Mr. Charles Bichet calls contracture a 
prolonged muscular contraction which cannot be relaxed 
under influence of the will.^ Mr. Erb speaks of a permanent 
shortening of the muscles, which produces a gradual approxi- 
mation of their joints of insertion. In 1875 Mr. Straus gave 
the following definition: Contracture is a persistent and in- 
voluntary tonic contraction of one or several muscles of 
animal life^. 

M. Blocq considers contracture as a pathological condi- 
tion of a muscle characterized by involuntary and permanent 
stiffness. 

According to this author, quite an appreciable number 
of conditions, which are similar to contracture, are errone- 
ously connected with it. 

In true contractures we find a constant exaggeration of 
the tendon reflexes and an habitual spinal trepidation; the 
antagonistic muscles are always affected; this contractui^e 
often begins under the influence of a traumatism. It exhibits 
variations in its intensity. On examination of the muscles 
a sensation of elastic resistance is experienced. It disappears 
after a certain length of time which varies a good deal and 
after applying an Esmarch bandage. It relaxes completely 
during chloroform narcosis and the electric reactions of the 
muscles are normal. 



C) RIchet. Pathologie des nerfs et des muscles, p. 482. 
(*) Straus. Des contractures, these de coneours d'agr^gation, Paris, 
1875. 
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In false contractures tliere is no exaggeration of the ten- 
don reflexes. These are, on the contrary, often diminished 
and sometimes even abolished. There is no spinal trepidation, 
the antagonistic muscles are not always affected; there is no 
tendency to generalization; the traumatism has no influence 
on its occurrence. It is of variable intensity. A sensation of 
fibrous resistance is experienced; Esmarch's bandage as well 
as chloroform narcosis do not modify the condition. In some 
cases the electrical reactions are altered. 

Blocq has done his utmost to find a criterion which would 
enable him to distinguish true from false contractures^. If we 
admit that the symptoms adduced by him are correct, there al- 
ways remains a gap from want of completeness of the general 
definition. Can we assume that all conditions called false con- 
tractures are endowed with involuntary and lasting stiffness, 
that in fibrous retractions for instance, these have preserved 
their elasticity or that they have lost it only for a certain 
length of time? 

Be that as it may, alternations universally called contrac- 
tures, are found in affections of the muscular system, the ar- 
ticulations and of the nervous system, and until Blocq's nom- 
enclature is definitely accepted and his definition precisely 
stated we have no right to reject some of these changes or 
to consign them to a complimentary chapter. 

We are confronted with facts: Contractures are ob- 
served to follow primary affections of the muscles and acute 
and chronic myositis. 

We may find contractures, although the muscles have not 

§ 

become affected ; it is these that the deformities and defective 
attitudes of the limbs after articular affections are due to. Blocq 
considered these affections as a type of true spasmodic 
contractures. These were described a long time ago by Hun- 
ter, who considered them as a sympathetic result between the 
muscles and the joints. Contractures were carefully studied 



(^) Paul Blocq. Des contractures, th^se de doetorat. Paris. 1888. 
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by Duchenne, of Boulogne, who called them reflex ascending 
contractures of articular origiui. The aflected muscles are the 
seat of more or less violent pains, which the author just men- 
tioned ascribed to a morbid state of the gray matter. 

Bell ascribed the defective attitudes to a position instinct- 
ively taken by the patient in order to relax the muscles and re- 
lieve the pain. Bonnet attributed everything to the pressure 
exerted by the morbid liquids of the articular cavities on the 
ligaments. But defective attitudes are found in arthropathies 
which are not painful and in dry arthritis, when there is no 
effusion into the synovial membrane; they result from muscu- 
lar contractures. These are sometimes developed at about the 
same time as the arthritis itself, and are not followed by any 
appreciable anatomical alteration of the muscles or their 
neighborhood. 

There exists perhaps no essential difference betweeen 
these contractures and those which are observed in some dis- 
eases of the nervous system and of which the permanent con- 
tracture of the hemiplegic muscles is the prototype. The 
shortened muscles suffer and their fibres degenerate in time. 
This is what has been demonstrated bv Hermann, Ormerod and 
many others. 

Contractures of nervous origin were at first explained by 
such a convenient theory that it has been adopted by many 
physicians. The muscular fibre possesses in its normal state 
an activity of its own. This latter maintains the muscle in a 
state of permanent contraction, it is the muscular tone, a sort 
of excitation maintained by the spinal centers. The paralysis 
of a muscle is followed by an increase of the tone in its 
antagonist. The position of an organ depends upon the equi- 
librium maintained by all the muscles that support it or im- 
part motion to it. Under this hypothesis, deviations can al- 
ways be explained. 

Mr. de Saint Germain says: "Nothing is more easy to ex- 
plain than muscular torticollis. When we examine a skeleton 
we perceive that the head is in an unstable equilibrium on the 
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top of the vertebral column, so situated that the anterior part 
of the head, which consists of a portion of the skull and the 
face is heavier than the posterior part This fact, which is 
very evident in man, is much more so in animals. Thus we 
see that the head is only kept in equilibrium by the power of 
the muscles which are inserted into it and which act as 
shrouds, and, if there is any inequality in the lateral tractions, 
the equilibrium is soon disturbed. This inequality may, 
theoretically speaking, be produced either because there is 
too much traction on one of the cords or because there is not 
traction enough, but the rupture can very rarely be attributed 
to paralysis of one of the agents exerting the tractian. Most 
frequently one of the cords pulls too much and one of the 
powers becomes predominant, while its antagonist remains 
normal; in a word, the disturbance of the equilibrium gener- 
ally results from the contraction of a muscle and not from the 
paralysis of its antagonist." ' 

A great deal might be said cm this ingenious theory. It 
is probably true in some cases of inflammatory torticollis, but 
in admitting the physiological starting point, namely, the 
maintenance of the e(iuilibrium by antagonism of the sym- 
metrical muscles, all objections are not refuted. We have 
seen cases of circumscribed myositis followed by radiating to 
other parts without any change of place of the head and this 
is easy to understand. Excessive avtivity on the part of one 
muscle calls forth a inaction on the part of its antagonistic 
muscle, so that the equilibrium is restored. 

In conti'actures of the hemiplegic muscles this doctrine 
is not easily applicable. Why do some muscles contract on 
paralysis of the lower extremity, while others i^emjiin flabby 
and undergo atrophy? 

Hiiter's Theory. — In three articles on this subject, Hiiter 
contested the old tlieorv and left verv little of it in exist- 



(') Do Saint-Germain. Chiriirgie orthopedique. Paris, p. 202. 
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ence;^ his ideas have been adopted by Volkmann.^ Let us 
see what he substitutes for it. In his Handbuch der Gelenk- 
krankheiten we find a scheme which is so simple that it seems 
useless to me to reproduce it here. This scheme is to demon- 
strate the manner in which the author conceives of the move- 
ments of the foot. According to him it is a simple lever whose 
point of support is nearer the posterior than the anterior ex- 
tremitv. The first one will incline forwards when its direction 
is governed only by the force of gravity, because the anterior 
arm of the lever is the longer. A deformity will result which 
is called talipes equino-varus. If the extremity remains hori- 
zontal it will depend upon the intervention of the muscles. 

If all of the muscles are paralyzed, the toes are lowered, 
the heel is elevated, and the points of insertion of the posterior 
muscles approach each other. Now the muscular substance 
possesses an incontestable property. Every time the points 
of insertion of a muscle are approximated for some time, its 
nutrition suffers and the muscle will contract. The author 
says: **This law is confirmed by our anatomo-pathological data 
and by experiments. It is suflScient to wear for several weeks 
a retentive bandage near a joint. If we have put up the frac- 
tured forearm at right angle with the arm, so that the articu- 
lation of the elbow, which is absolutely normal, is immobilized, 
we shall find, after removal of the apparatus, that the move- 
ments in the direction of extension are very limited. In order 
to convince oneself pf the nutritive change all we have to do 
is to put the patient under an anaesthetic and we shall see that 
we can, without infiicting any violence, reach the maximum of 
extension.'' 

He adds further "As there are verv few cases of absolute 
and complete paralysis which render contraction of the mus- 
cles impossible, an acting force capable of shortening them 
has been searched for, for w^ant of something better. One has 



(') Arch, f. klin. Chir., IV. Bd.. p. 495—97. 
O Samml. Klin. Vortrage. I. 1879. 
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had recourse to the muscular tone. Does it exist? That is to 
say, can a muscle undergo spontaneous shortening after com- 
plete suppression of the innervation? This is a physiological 
question which we cannot discuss. It is of little imi>ortance 
in the explanation of paralytic contractures. Nobody who 
believes in the existence of the muscular tone would admit 
that an agent of so little energy could supi>ort the weight of a 
limb for months and vears." 

Hiiter's objections seem to me more decisive than . his 
theory itself. It is based on one fact which is only true as 
regards the lower extremity. One would often be embarrassed 
to explain how the extremeties of a muscle can get nearer to 
each other. According to Htiter there is no difference 
between contracture and atrophy. As soon as the nutrition 
lias become defective everything else is only a question of 
degree. It is rather difficult to explain, by the aid of this doc- 
tiine, many contractures of muscular origin, which resemble 
a great deal those that are produced by affections of the ner- 
vous system. 

Charcot, Vulpian and Erb have placed in the category of 
reflex phenomena those muscular affections which were but 
the expression of a state of the gray substance of the brain, 
originating from the transmission of articular irritant phe- 
nomena through the nervous system. One is thus led to 
admit that there exists in the medullary substance a certain 
relation between the cells originating from the articular centri- 
petal nerves and those of the motor nerves of the muscles in 
which the various obserted affections are localized. 

Nearly all those who have studied the question have ex- 
pressed themselves with the same degree of reserve. A per- 
ceptible medullary lesion may exist, but it is probable that in 
many cases the disorders do not progress so far; it is prob- 
able that the lesion is limited to a sort of cellular superexcita- 
tion which is the cause of the contracture. Like all irrita- 
tions of the same kind this irritation will soon exhaust the ele- 
ment and give rise to numbness, so that paralysis and atrophy 
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will be consecutive to the initial contracture if the latter is 
prolonged. Is this theory final and conclusive? Does it suit 
all cases? We cannot affinn it. It is difficult to explain con- 
tracture of the hemiplegic muscles by a primary irritation of 
certain groups of medullary cells. Besides, it matters little 
All we can say is that Duchenne's doctrine is applicable in 
some cases and Htiter's in others. If we ascribe the first 
stage of the process to the irritation of the medullary cells, 
we may explain the second one by the nutritive disturbances 
which the muscle whose extremities approach each other is 
undergoing. The origin and cause of contracture and atrophy 
are thus elucidated. 

Sometimes real paralysis develops in those affections in 
which contractures have occurred. It is then that Htiter's 
doctrine may be applied. Paralysis as well as contracture may 
terminate in atrophy; but the latter is often developed in ar- 
ticular arthropathies from the very onset. In making injec- 
tions of liquid into the synovial membranes, Mr. Valtat has 
been able to provoke it without any diflSculty^. It is generally 
observed in the peri- or para-articular muscles. It effects by 
preference those which are used for the purpose of extension. 
Atrophy of the deltoid is not at all rare after affections of the 
scapulo-humeral joint. When the hip is affected, it is most 
often the gluteal muscles that suffer; after diseases of the 
knee atrophy of the femoral triceps often occurs. As Vulpian 
has justly remarked, it is above the joints that the trouble is 
produced. In most cases it is diflScult to adduce long con- 
tinued rest as an etiological factor and to connect the observed 
phenomena with atrophy due to inactivity. The doctrines pro- 
posed in regard to contractures are applicable to the cases 
we have almost always observed in our own practice. 

From what we have said this one fact is certain, that 
whatever be the predominant phenomenon, the nutrition of 



0) Valtat. De Tatrophie iinisoulaire eon.seciitive aiix maladies des 
articulations, Paris, 1877. 
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the muscle is always affected. How this is produced is of little 
importance ;whether the general state of health plays a promi- 
nent part in the production of the affections or whether the 
atrophy and the contracture are produced in a direct or a 
reflex way, we may nevertheless interfere advantageously and 
by persistent local medication we may improve the nutrition of 
the muscle. This was our object in >iew. 

Before taking up massage proper, I used electrotherapy 
alone in the treatment of muscular atrophy, but I was not satis- 
fled with the latter. It is sometimes a useful adjuvant, but I 
ascribe the greatest part of my success to massage. With it 
alone I have cured cases in which electricity tiid not give the 
desired results^ It would, however, be a fallacy to suppose 
that it is always so in old atrophies and especially in those 
which are secondary to white swelling. In old persons great 
perseverance is required. We must not be afraid of energetic 
manipulations, rubbing, kneading and tapotement; passive 
movements are also indicated. One of the best manoeuvres 
consists in having the patient execute active movements and 
resisting them. When atrophy ha^ attained to a certain de- 
gree of development, these movements are so feeble that they 
are of little or no use. In these cases massage must be per- 
foimed flrst in order to increase the nutrition and vitalitv of 
the muscles. The nerves must also be massaged, and it would 
be well to combine digital pressure, which we have mentioned 
elsewhere, with the other manipulations. In order to appre- 
ciate the results of the treatment repeated measurements must 
be taken, and that at exactly the same level. Care must be taken 
not to press the measure more on one side than on the other. 



It has been maintained tliat massage acts only on tlie atropliy 
of tlie muscle, but that it is of no inifluence on the frequent complica- 
tion of fatty degeneration; that, in order to overcome this we must 
resort to electricity. Without contesting its favorable influence, I 
have seen cases, even very advanced ones, where by means of mas- 
sage alone I was able to overcome tlie degeneration completely and 
restore the former firmness and consistency to the muscles or group 
of muscles. ' ; ' ! 
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The results are much less satisfactory in contractures and 
atrophies resulting from an affection of the nervous centres 
than in those which are secondary to a peripheral alteration 
of the articulations, the bones or the muscles. 

§ 3. — Affections of tlie Tendmous Sheaths, — The periten- 
dinous synovial membranes resemble in their structure and 
their functions very much the articular synovial membranes; 
their affections are about the same. Tenosynovitis with rice 
kernels seems to form an exception, it is the only one in 
which massage does not yield good results. I have sometimes 
obtained some improvement if I began early, but it was only 
temporary and in the end surgical interference was always 
necessitated. If Carry's researches are confirmed, this persist- 
ency of the disease is explained, because according to him it 
would be of a tubercular nature^ 

In the vicinity of the carpal and carpometacarpal articu- 
lations are often found small, circumscribed tumors called 
ganglions. They contain a gelatinous substance. These cysts 
are diverticulae of the carpal or tendinous synovial membranes 
of the extensors. They are but rarely found in relation with 
the flexors. If the disease is of recent date and the cystic wall 
is not too tense they can be permanently cured by massage. 
Only too often have various treatments been resorted to with 
the simple result of increasing the thickness of the wall. The 
rupture of the sac with the fist or with a hammer and its dis- 
cission result in the effusion of its contents into the contigu- 
ous cellular tissue, where it is absorbed. The solution of con- 
tinuity cicatrizes, the ganglion closes up again and goes on 
secreting the same as before. Massage performed after dis- 
cission and crushing is sure in almost every case to end in cure. 

Sometimes the disease is more obstinate. A cure is 
brought about, but a relapse cannot be prevented. This hap- 
pens particularly when there is an evident hereditary predispo- 
sition. 



0) Carr6. Beitr. f. klin. Chir.. Bd. VIII, T. 2. 
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Isolated eases of tenosynovitis or cases combined with ar- 
ticular affections are painful and tiring. When they are of 
traumatic origin they are quickly cured. If the case is a more 
chronic one, and particularly if of a rheumatic nature, the treat- 
ment takes longer. 

The diseases of the tendinous bursa of the tendo-achillis 
have been studied very little up to the present time. It is 
known that this bursa is often affected in gonorrhi^a, but no 
one has devoted himself to the study of those other affections 
which may concern it. 

Considering its anatomical situation it seems to me that 
it is of a greater importance than the classical works attach 
to it. 

Richet says: "At the insertion of the tendo-achillis, at the 
posterior part of the calcaneum, there exists between it and 
Ihe upper part of the bone a small serous bursa. The narrow- 
est and densest part of the tendon corresponds precisely to the 
top of the curve which it describes, that is to say, 3 or 4 cent 
above the upper border of the calcaneum. It is surrounded 
in front and on the sides by very thick cellular-fatty tissue; 
whereas behind it is only covered by integuments which slides 
over it. In front of this cellular and fatty tissue, which is not 
less than a centimeter in thickness, we find the posterior sur- 
face of the tibia, the svnovial membrane and the articular 
surfaced 

The bursa is indeed insignificant in its size; on the other 
hand, however, it is in close proximity with a cellular adipose 
atmosphere which is very susceptible to inflammations. 

That a synovitis of the serous bursa of the tendo-achillis 
may exist, which rarely remains localized, is very often ignored 
and still more often improperly treated. It usually begins 
insiduously without any known apparent cause. The patient 
does not experience any pain, but simply a feeling of un- 
easiness and fatigue, especially at the insei*tion of the tendon. 



0) Richet. Traits d'anatomie chirurgicale. 
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The surrounding cellular fatty tissue becomes the seat of a 
more or less hard infiltration. The margins of the tendon 
which are so prominent in thin persons become dulled and 
invisible; there remains but one way of remedying all this, 
namely, massage. 

In inflammation of the mucous bursae of different regions 
of the body massage has always given to me good results. I 
have often had to treat those of the popliteal space, those 
which correspond to the lower insertion of the semi-membran- 
osus muscle (patte d'oie), and to the vicinity of the head of the 
fibula^. They are sometimes affected separately, and this is 
' most freqeuently the case when effusions into the femoro-tibial 
joints exist. I do not share the pessimism entertained by some 
colleagues, who claim that nothing is gained in these cases 
by massage. 



C) The last ones, the disease of the muscus bursa of the tendo- 
achillis included, are more appropriately placed in chapter VI 
amongst the affections of the subcutaneous bursae. 



CHAPTER Vn. 

Massage in Affections of the Nervous System. 

At the beginning of this century massage had been used 

as an ansesthetic means. Thirty years ago Meding employed 
it for the first time in writer's cramp. Former attempts were 
so few and so completely forgotten, that massage is not even 
included in the adjuvants of ordinary medications of the 
nervous system. 

We shall now study the general affections of the nervous 
system, then those of the nerve centres, and finally those of 
the peripheral nerves. 

Massage in Neuroses. 

Hysteria,— The treatment of this affection, or rather 
of a part of its symptoms by massage, has been at- 
tempted more than once; it is difficult to tell what 
the results have been. When medications of this kind are 
spoken of, there is no mean between enthusiasm and dis- 
trust which recognizes the published facts as a mere adver- 
tisement. It seems, however, that therapeutical manipulations 
were of great benefit in painful manifestations of hysteria, so 
that distinguished physicians and surgeons took notice of it 
It is only a few years ago that the treatment of hysteria by 
massage was resumed in America. Its champion was no less 

a man than Mr. Weir Mitchell, a scholar who is an authority 
in all that concerns the physiology and pathology of the nerv- 
ous system. Whereas Recamier and others only intended 
to combat some manifestations of hysteria, particularly the 
muscular contracture, Mr, Mitchell tried to cure the neurosis 



- ^ 
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itself. He was convinced that if he could cure it, all accessory 
affections would disappear. The first work in which the 
author mentions his treatment of hysteria is called: "Fat and 
Blood and How to Make Them," a title which gives us an idea 
of the author's doctrine. He regards the cause of all to lie 
in the whole economy, in the organic transformation. In an 
hysterical person all the tissiues suffer. His nervous system 
is unable to play its proper part, because it is exhausted and 
as though it were placed into the centre of an organism which 
is itself exhausted. In order to re-establish things to their 
normal state it is necessary to remove the i)atients from all 
external impressions which might otherwise exercise an un- 
favorable influence on their condition. They must be isolated, 
a diet must be prescribed which will enable them to recover 
their former stoutness, a diet which will favor digestion and 
the assimilation of the excess of substances taken in; it is in 
these conditions that massage is employed. 

Let us suppose that we have to deal with an emaciated, 
sickly looking person in whom the slightest movement causes 
violent pain. We wish to restore her health and in accomplish- 
ing this we suppose the problem to be solved. From the very 
first day the masseur or nurse take pains to stimulate the cir- 
culation which has been rather sluggish on account of her long 
staying in bed. 

Massage is the factor of a more general procedure, it is 
the adjuvant to other means equal or perhaps superior to it. 
The study of these belongs to the general therapeutics on the 
affections of the nervous system. It has nothing to do with 
objective and topical massage with precise indications^ which 
we perform. We only mention hysteria among diseases in 
which therapeutical manipulations may be of use, but we can- 
not go any farther. It belongs into the realm of the neurolo- 
gist to study the problem and to show their real value. 

Chorea.— The use of massage in the treatment of chorea 
precedes the publications of the School of Amsterdam. 

As far back as 1853 Mr. Laisn^ employed a purely phy- 
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sical treatment in this affection, in which muscular gymnastics 
occupied the most prominent part and massage was only an 
accessory^ Mr. Blache, under who«e supervision these at- 
tempts were made, was so pleased with the results, that in 
April, 1851, he read an article before the Academy of Medicine, 
of Paris, in whic h he intended to popularize the method and 
to demonstrate the advantages that might be obtained from it 
Three years later Mr. Parrot published seven observations in 
all, where he cured old obstinate cases of chorea by means of 
gymnastics and massage. Other cases have also been reported. 

We do not have to make a comprehensive study here of 
the method. Its employment was rational. This has been 
proven by its success. We have unfortunately to deal with 
such a complex neurosis that it is difficult to tell which is the 
dominant element. 

As we have no personal experience on the subject, we 
shall confine ourselves to these notes derived from other ob- 
servers. 

§ 2. — Massage in Affections of the Brain and Spine. 
A great deal of thought has been bestowed upon the 
use of therapeutical manipulations to overcome affections 

due to hemorrhage or cerebral softening. Ling massaged the 
cranium. I have no information on the results, do not even 
know what he expected to obtain. Gerst declares that he ob- 
tained good results in concussion of the brain, but as there was 
at the same time a contusion of the soft parts, the ameliora- 
tion probably depended on the same effects as are obtained 
in most contusions ; namely, absorption of the sanguineous effu- 
sion and the cure of the affection which produces it. 

Most authors have in no way tried to modify the intra- 
cranial lesions or attempted to influence the circulation of the 
meninges. Cerebral affections cause more or less complete or 
extensive paralyses. If we admit that new functional routes 
are established, that the loss of cerebral substance following 



(1) Laisn^. Gymnastique des demoiselles, Paris, 1854. 
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the formation of haemorrhagic deposits or softening has only 
a very slight influence on the movements, it is yet not proved 
that these movements will get back their extent and energy. 

During the period of almost complete paralysis, which 
follows the initial injury, the muscles are liable to undergo 
fatty degeneration and atrophy, so that, if later on their inner- 
vation becomes relatively good, they will not render the service 
they would have done, if their nutrition had remained intact. 
I do not believe that a physical and topical medication like 
massage will be of any value in the repairing of the injured 
nervous elements, but experience proves that it is of use as 
regards the muscles. 

In several cases we obtained apparent amelioration. 

We must be very cautious in regard to the action of mas- 
sage in all kinds of affections of the spine. At first sight it 
would seem to be indicated in infantile paralysis; perhaps if 
it \\ere applied for a fortnight, a month or, at the most, two 
months, after the beginning of the affections, something would 
be obtained; but we have almost never the opportunity of per- 
forming it. In my "Traits du Massage" I published amongst 
a few eases that of a child in which massage was successfully 
perfomied. 

When we see the patients, the initial stage is long passed. 
We are asked to remedy the atrophy, the limping and similar 
conditions. It seems useless to me to begin a treatment which 
would yield no results. Improvements have been noticed after 
massage and faradization; they have also been noticed with- 
out anv treatment. 

If the patient is improved we have the right to inquire 
whether this depends on the procedures employed or on the 
healing influence of nature. I do not possess the necessary 
facts to solve this question^ 



(') During th'e last few years I had ' the opportunity of treating* 
some slight eases and it really seemed to me as if I had succeeded 
in producing great ameUoration in the state of the disease. In all of 
them the treatment lasted rather long. 



— 150 — 

I might repeat with respect to locomotor ataxia what I 
have said about infantile spinal paralysis: Massage cannot 
stop the morbid process, but it alleviates certain painful phe- 
nomena and sometimes causes their disappearance, at least 
for a time. 

In late years, massage has been used much more fre- 
quently than before in medullary affections. Kleen declares 
that he has had more or less beneficial results in concussion, 
hemorrhages, chronic myelitis and even in those which are 
due to compression. Massage has been used in disseminated 
sclerosis, spastic spinal paralysis, amyotrophic lateral sclerosis, 
progressive muscular atrophy, acute anterior poliomyelitis 
and in paralyses secondary to acute affections, such as intoxi- 
cations, etc. The results have been rather favorable; it is, 
however, difficult to make any positive statements. 

§ 3. — Massage in Affections of the Peripheral Nervous 
System. — Tf massage yields no or few results in paralysis of 
central origin, spontaneous peripheral paralysis, of which 
cold is most often the cause, is nearly always ameliorated or 
cured by this means. Berghman and Helleday were the first 
to recommend massage in paralysis of the peripheral nerves^; 
they said: ^*We know a case, in which paralysis of all the 
muscles of the hand and the forearm developed during sleep. 
When we saw the patient, the condition had lasted for three 
weeks. For ^ye days he was treated by electricity, but with- 
out any effect, the muscular contractility seemed to be lost 
The paralysis was even followed by anaesthesia. After a week 
of treatment by massage, the fingers could already make some 
movements.'^ 

As early as 1863 Mr. Chassagne had proposed in similar 
cases a sort of massage, which he called massage by percus- 
sion. He rapidly raised the temperature from 33° to 34° 5 cen- 
tigrade. Mr. Chapoy in reference to radial paralysis, says: 
"Massage, properly so called, if performed with force and at 



0) Berghman and HeUeday, lococit. 
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the same time with delicacy and precaution for one hour, must 
not be neglected. It favors the action of electricity which, 
without the former, is sometimes ineffectuaP." 

In several cases of peripheral paralysis and particularly 
in those of traumatic origin we have found massage as a 
means of bringing about a rapid cure. 

Let us now proceed to the sensitive peripheral disorders. 

These disorders are grouped under the generic name of neu- 
ralgia; but among neuralgias there are two forms with well 

defined symptoms. First, painful phenomena secondary to 
compression and irritation of the nervous filaments by chronic 
inflammatory processes of the cellular tissue or the neighbor- 
ing muscles, "^^e have already called the attention to those 
cases in chronic myositis and I shall speak of them later on. 
Second, neuritis. There are certainly still other forms of neu- 
ralgia: reflex neuralgia, neuralgia due to general causes, 
secondary to intoxications and those produced by pressure on 
the parts of tumors. We shall as much as possible restrict our- 
selves and only study the first two varieties. 

Neuritis may produce painful affections with paroxysms, 
as it is often observed in prosopalgia (tic douloureux). Inter- 
costal neuralgia, and particularly sciatica, are sometimes the 
result of a rheumatic inflammation of the affected nerves. 
Some authors, and especially Landouzy, mention neuritis as 
a frequent cause of sciatica, and the last writer gives as a proof 
of the presence of this affection, the rapidity with which mus- 
cular atrophy is developed in the muscles innervated by the 
sciatic nerve. 

As to myself I maintain that neuritis ought to be looked 
upon rather as an exception in the production of sciatica. 

At all events, if that be the case, massage is an excellent 
means of influencing and curing it. 



C) Chapoy, de la Paralysie du nerf radial, th^se de doctorat, Paris, 
1876. 
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In certain epidemics of influenza, which occurred during 
the last few years, I have had the opportunity of treating sue- 
cessf ully several cases of polyneuritis. The patients, although 
apparently in perfect health, felt so weak that they could not 
stand up. The muscular atrophy progressed rapidly and re- 
sulted in functional weakness. Here as in neuritis pressure 
and trepidations along the affected nerves are also useful. 

For a number of years I treat intercostal neuralgia by mas- 
sage in using friction and pressure on the affected nerve. I 
iUways begin the stance by effleurage, performed as in other 
regions of the body ; I have been very successful. In a patient 
suffering for two years from neuralgia in the fourth, fifth, 
sixth and seventh intercostal spaces on the left side, all in- 
ternal medications, generally resorted to in such cases, were 
vainly employed; electricity did not succeed any better. I 
obtained complete cure after seven weeks. There was no re- 
lapse for fourteen months. In some cases I have only obtained 
amelioration. We must not forget that massage as performed 
iu intercostal neuralgia produces a particularly painful sen- 
sation and that this treatment is not easily applied in faint- 
hearted or very nervous persons. 

In January, 1889, I had to treat a patient who suffered 
from violent bilateral intercostal neuralgia since more than 
a year; all the nerves were affected. The pain was particu- 
larly sharp and stabbing along the nerves which corresponded 
to the last ribs. Electricity and thermal treatment at Aix-les- 
Eains were unsuccessful or had only for some short time re- 
leived the pain. Massage was finally resorted to; at the be- 
ginning it was very painful, but its effects were surprising; 
after seven or eight weeks the patient declared that he did 
not suffer any more and stopped treatment. Towards the end 
of May a new attack of neuralgia was produced which had its 
seat about 3 inches (8 cent.) outside of the mammillary line. 
Cure was obtained after two weeks of treatment. 

I publish here a case of neuralgia of the musculocutaneous 
nerve of the arm. 
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OBSERVATION XVIII. 

Neuralgia of the Musculo-Cutaneous Nerve of the Arm. — Maanage — 

Cure. 

Mrs. N., 30 years old, complains since March, 1877, of a tingling 
sensation in her right arm. This sensation which is rather unpleasant 
than painful, does not alarm her. Later on it becomes aggravated, so 
as to be extremely painful. The pain is located and starts in the re- 
gion of the armpit and radiates down the entire forearm along the 
course of the musculo-cutaneous nerve. Faradic currents, Russian 
baths, frictions with various ointments, did not yield any results. Be- 
sides the pain is radiated upward also into the whole sub-scapular re- 
gion and into the nape of the neck. Everything disappeared for 
some time, and she considered herself cured, when, after a violent exer- 
tion of the shoulder and the arm, the pain reappeared more violent 
than ever. 

When I saw her for the first time I did not find anything abnormal 
In the articulation of the shoulder, nor in the muscles of the shoulders 
and the arm. The movements were normal in extent; those of eleva- 
tion, and in a posterior direction were very painful. Pressure along 
the musculo-cutaneous nerve and a sudden movement of the arm or 
shoulder were sufficient to call forth a paroxysm. The same treatment 
was resorted to as formerly, but this time without any result. Massage 
after 12 s6ances already the patient felt markedly improved. bhe 
began to use her arm. Radical cure after 30 sittings. 

In no affection outside of sprain does massage yield such 
brilliant results as in sciatica^ It is, however, necessary to 
begin massage at once, the very day after the first symptoms 
are felt, even on the same day, if possible. With two daily 
sittings the patient is in this way cured after a week or ten 
days. The treatment is at this time more painful than it 
would be later on. But by beginning very gently and by in- 
creasing the pressure little by little, we end by rendering the 
pain bearable. AVe have unfortunately seldom the opportunity 
to treat a recent case of sciatica by massage; the most courage- 
ous people will wait; when the attack is over they hope it 
will not come back. This expectation is not always verified. 
If the attacks are less violent, their frequency increases; a 
continuous element is added to the paroxysmal and intermit- 



(*) We make of course an exception in those cases, where a me- 
chanical cause is constantly acting on the nerve as for instance pres- 
sure from tumors or ostitis resp. periostitis in the vicinity. 
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tent one; the patients suffer sometimes more, sometimes less, 
but they always suffer. At this stage the most incongruous 
medications are tried: camphorated or morphinated blisters, 
cautery (points de feu), local douches, injections of morphia, 
opium, sulphate of quinine, bromide of potassium in large 
doses. Neither revulsives, anaesthetics nor derivations are of 
any use. The pains are relieved and a relative rest is obtained, 
but after slightly prolonged exercise or the slightest exposure 
1o cold, the patient will suffer again. So little is known of 
massage by the public that it is only thought of very late in 
sciatica, when other medications have failed. The conditions 
are then much less favorable than they are at the beginning; 
even in inveterate cases we may promise cure without any fear 
of meeting contradictory results, provided absolute confidence 
and patience can be secured both on the part of the physician 
and on the part of the patient. I never apply massage in sci- 
atica for more than five or six weeks if I do not obtain any 
results. In inveterate sciatica I have sometimes massaged for 
three weeks or a month without any result; I began to despair, 
when all of a sudden, from one day to another, was changed. 
The amelioration became evident. I continued and the sciatica 
was cured. Passive movements are indicated; in inveterate 
cases followed by more or less pronounced muscular atrophy 
active movements with resistance may be added. Even at the 
end of the acute attack active movements are useful. When 
the paroxysm is over T have the patient walk about in the 
room with the aid of a stick; as soon as he is able to do so, 
he may take short walks in the open air. 

Inasmuch as the sciatic nerve divides into two branches, 
each one is of course of smaller size; hence it is more difficult 
to massage them; so much the more, as they are also more 
deeply situated. We are obliged to use a great deal af force 
in order to have the thumb descend between the firm and 
stead v muscles of the calf in order to reach them. In its 
course along the thigh the nerve is very easily gotten at. It 
is here quite superficial. In the region of the backs the large 
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sciatic nerve, which is here relatively superficially seated, 
too, is covered by fat and muscles which offer to the pressure 
of the finger less resistance. Consequently it is not very diffi- 
cult to get at it. 

I always employ tapotement along the nerve together 
with frictions. Formerly I had recourse to a manoeuvre which 
was to produce distension of the nerve, but as it did not yield 
any results, I gave it up. Electricity is sometimes success- 
fully used in acute or subacute cases. I have tried to combine 
electrotherapy with massage, but without any advantages; I 
now use massage alone. 

When sciatica really does exist the diagnosis is very easy, 
and although its treatment by massage is the principal duty of 
the physician, he must never lose sight of the concomitant gen- 
eral affections which may have produced the disease and which 
contribute to maintain it If he does not desire to be half way 
successful or to obtain nothing at all, he must never neglect 
these secondary indications and particularly in view of its 
rheumatic origin, thermal medications. 

OBSERVATION XIX. 

Aciite Sciatica Along the Wliole Course of the Nerve. 

Mr. M., banker, suffering a great deal from rheumatism, was sud- 
denly seized by pains in tlie left buttock. The pains were only slight at 
the beginning; biit before long they became violent and after a few 

hours extremely intense, and they extended even into the posterior 
part of the thigh. He had to be brought home in a carriage, as it was 
quite impossible for him to lean on his left leg. The pain was so vio- 
lent in spite of frequent injections of morphia, that they deprived him 
entirely of his sleep, and the slightest movement provoked an attack. 
When I saw him, 48 hours after the invasion of the disease, he was con- 
fined to his bed, quite helpless and powerless, and it took him several 
minutes to turn from one side to the other. This was necessary in or- 
der to allow me to apply massage properly. The pain was of maximum 
intensity in the gluteal i-egion, but it involved the whole length of the 
nerve down to the foot (particularly the external branch). It sometimes 
changed places, sometimes residing more in this part of the nerve, 
Bometimes in another. 8 

Slight swelling along that part of the gluteal region marking the 
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course of the sciatic nerve. Even slight presi^ure on any point along 
the nerve produces violent pain and makes the patient cry out. On 
this account massage is very gently performed in the form of slight 
effleurage. Already after the first two stances (each of them lasting 
half an hour), which were performed the same day, the patient is able 
to sleep a little the following night. Steadily improving, he was able 
to get up on the sixth day and to w^alk about a little in his room. After 
4 more sittings (still 2 sittings a day) the patient was able to walk to his 
office without feeling any pain and almost without any inconvenience. 
As the amelioration progressed I was able to increase the pressure 
and during the last days I was able to perform real frictions. 

Before I conclude this chapter I have to speak to some ex- 
tent about a very frequent complication of sciatica, namely 
that of chronic myositis. 

Rheumatism produces in many cases of sciatica a special 
myositis, which comes on either before or after the inflamma- 
tion of the nerve itself. This presents on palpation all degrees 
of the muscular inflammation. I have very carefully explored 
all the muscles situated in the course of the sciatic nerve and 
in its neighborhood, and to my great surprise only one of these 
muscles seemed to be the favorite seat af concomitant myo- 
sitis. It is the gluteus medius and particularly that portion 
of it which corresponds to its upper insertion. If we follow, 
however, the course of the nerve downwards we notice some- 
times a new deposit in the calf on a level with the peroneal 
muscles. These deposits may extend along the entire length 
of the muscles, but its maximum development is most often 
found towards its lower insertion. This explains, in my 
opinion, the pain which persons, affected with sciatica, very 
often complain of in the neighborhood of the external mal- 
leolus. 

It is difficult to determine which one of these two pheno- 
mena, neuralgia or myositis, is first produced. Sometimes they 
are simultaneously, the same cause namely rheumatism, pro- 
voking each of them. At other times, from the very onset, the 
nerve alone seems to be affected, but the muscle or the muscles 
are not long before becoming affected in their turn. Finally, 
in certain cases I have noticed that the glutens medius or the 
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peroneal muscle was alone affected and that its mj^ositic state 
produced all the symptoms which one generally attributes to 
sciatica alone. This last fact may account for it that in many 
cases we are liable to err and that, if we were to diagnosticate 
the inflammation of the glutens medius from the very begin- 
ning, we would succeed in impeding its further development 
by appropriate treatment and thus prevent the propagation of 
the irritation to the sciatic nerve. 

In these cases a real compression may be produced by the 
inflamed muscular fibres, a compression analogous to the one 
observed in cases of tumor or foreign bodies pressing on the 
same nerve. I have had to treat, and with success, a certain 
number of cases in which I have only used massage on the 
muscle proper without paying any attention to the nerve. In 
one person among others, laid up for six months and in whom 
all classical means had been employed, I was able to obtain 
by this procedure alone complete cure in less than five weeks. 
In this case the sciatic nerve did not present more than the 
physiological sensitiveness on pressure, but pressing on the 
muscle in the neighborhood caused the patient to scream out 
loud, leap up in the air to the great surprise of the patient 
himself and the physicians who were called in consultation. 

Myositis as well as sciatic neuralgia itself, may be acute, 
and then chronic, or appears to be chronic, from the very on- 
set (chronique d'embl^e). 

This peculiarity is most often unobserved and, neverthe* 
less, plays an important part as regards the treatment. How 
many cases of sciatica remain uncured, because one has not 
taken into consideration the possible presence of a myositis, 
developed in the neighborhood of the nerve. Moreover, it is 
well to remember that this muscular inflammation may exist 
at the beginning, only in the form of a simple puffiness, hardly 
perceptible and slightly sensitive to touch and quite frequently 
very difficult to detect to a non-practiced finger. It is then 
when a rapid and permanent cure may be obtained. 
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OBSERVATION XX. 

Deposits of Chronic Myositis Confined to the Fleshy Parts of the Gtlu- 
tens Medius and to its Insertions — Atrophy of the Gluteal Muscles,— 
Massage. — Cure. 

M. T., native of the United States of America. This patient, who is 
rather corpulent, was sent to me in June, 1887, by a physician of Cincin- 
nati, with the diagnosis of sciatica of the left leg. In April, 1883, while 
crossing the ocean in damp and cold weather he was seized by a vio- 
lent pain with its maximum intensity in the left gluteal region, and ra- 
diating along the leg to tJie toes. A physician on board diagnosti- 
cated sciatica. Injections of morphia. Nevertheless the rolling pro- 
voked dreadful pains. 

Various treatments among others cauterization (Paquelin). 
Cured after a fortnight. Nothing but vague, indefinite pains now and 
then in the left hip, until September, 1886, when he had an attack al- 
most as violent as some years ago. This attack confined him to his 
bed for 6 weeks. After that, feeling a little better and being able to 
walk about a little by the aid of a stick, he went over to Europe. In 
this condition I saw him in Paris, 'in the early days of December. He 
complained then of the usual symptoms of sciatica. The pain now, 
more acute than formerly, started in to the region of the hip, and also 
radiated along the entire course of the nei*ve down into the toes. 

The muscles of the left gluteal region are ati'ophied and flabby; the 
gluteal fold is almost effaced. In the body of the gluteus medius, an 
induration of the size of a pigeon's egg is found, which is of an almost 
cartilaginous consistency. Another one, also rather hard and of the 
size of a walnut corresponds to the upper attachment of this muscle. 
No pain on pressure along the course of the sciatic nerve, except at its 
exit from the pelvis. This pain is only slight, and cannot be compared 
with the sudden and spontaneous pains which the patient experiences 
at times. 

Massage of the atrophied muscles; much more powerful on a level 
with the indurations; active movements to which resistance is opposed. 
Treatment relatively well tolerated. After 2 months the patient is able 
to take long walks without getting fatigued, and without feeling any 
pain. The muscular indurations nearer to the trochanteric attachment 
of the gluteus medius has disappeared since three weeks; as to the 
second one, seated at the upper Insertion of the gluteus medius, very 
little is left Atrophy almost gone. 

I received word from him in February, 1888, that the cure persisted. 

OBSERVATION XX. 

Obstinate Sciatica an the Left Side. — Sacro-Lumbar Myositis. — Mas- 
sage. — Cure. 

M. T., colonel, 58 years of age, complains for the last 6 years of a 
pain in the lower lumbar region, on the left side. He dragged his leg 
and got tired very easily. Violent lumbar pains during rotative move- 
ments of the trunk. Since 16 months the pain has radiated into the 
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right gluteal region, into the posterior parts of the thigh, and along the 
fibular region to the ankle. The patient is from time to time confined 
to his bed for days without being able to sleep, impossibility of sleep- 
ing on the left side. Continuous current without results. Cauteriza- 
tion along the sciatic nerve; last October temporary relief. Stretchin^g 
of the nerve proposed, but refused. 

Such was his condition in the beginning of January, 1882. Wallts 
with difliculty with the help of a stick; drags his leg. Violent pain on 
pressure along the entire course of the sciatic nerve, and especially at 
the point where it emerges from the pelvis. In the thickness of the 
gluteus medius, in the vicinity of its upper attachment, I find an in- 
duration of the size of a walnut and ill defined. Violent pain on press- 
ure on this tumor. The buttock markedly atrophied; besides, very 
flabby to the touch. The muscles on the post region of the thigh are in 
a state of a slight retraction. Impossible to stretch the leg. 
> Petrissage of the tumor, of that portion of the sciatic nei-ve situated 
along the gluteal region and the thigh; also of all the gluteal muscles. 
Disappearace of the induration after 6 weeks. Treatment of the other 
parts is continued; amelioration and cure after 2 months. Sensitiveness 
has almost disappeared; stretching of the retracted muscles is per- 
formed. Complete cure after 3 months. The leg has regained its strength. 
The patient only experiences some weakness after walking a great dis- 
tance. 

I have had to treat, during more than twenty years of prac- 
tice, about one hundred and fifty cases of sciatica, sometimes 
accompanied by gluteal or gluteal and peroneal myositis, 
sometimes not, and very few are the cases in which I have 
failed. 

§ 0. — Massage in Affections of the Organs of Special 
Sense. 

Diseases of the Eye, — ^It was Bonders who at first intro- 
duced the treatment of eye diseases by means of massage at 
the opthalmological London Congress in 1872. Two years 
later Mr. Heiberg in an article read before the Medical So- 
ciety in Christiana, mentioned the Dutch opthalmologist's com- 
munication, which had remained unpublished. Heiberg be- 
lieved that good results might be obtained in irregularities 
of the cornea from therapeutical manipulations if proi>erly 
performed. Then came Pagenstecher, who was himself an ad- 
vocate of the method, and laid down precise rules as to its 
application. He also tried to give the indications for it^. 



(^) Pagenstecher. Archives filr Augenheilkunde, Bd. X, p. 225. 
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In France this mode of massage was adopted as eai'ly as 
1880 by Mr. Panas; and his pupil, Damalix, mentioned the 
good results he had obtained in a work published a short time 
afterwards^. 

Other well known specialists have published observations 
and more or less interesting investigations on the subject 
Among these we only mention Gradenigo, Chodine^, Klein^ 
Just, of Zittau*, Pedraglia^ Vicherkiewicz^ SchnabeF, etc. 

Massage has been used in catarrhal, phlyctenular and 
granular conjunctivitis; in interstitial keratitis; in iritis and 
episcleritis; in glaucoma; failures and ameliorations have been 
obtained, radical cures but rarely. 

From what I gather from my own personal impressions, 
it seems to me that the method applied alone has very rarely 
had any curative action. It seems rather to aid other medica- 
tions and in virtue of this deserves to be preserved. Having^ 
no experience in regard to tliis, I cannot pretend to decide the 
question; this task belongs to the oculists. 

Mr. Abadie, who was aware of the attempts made to treat 
writer's cramp by massage, has used it in blepharospasm. In 
1882 he published a case in which he. obtained success. It is 
not at all inconvenient to follow his example. The indication 
is apparent; it is probable that the method, applied in time and 
with perseverance, will give results comparable to those ob- 
tained in a great many other spasmodic affections. 

Diseases of the Ear. — Aurists have followed the example 
of the oculists; they have used different manipulations in 
diseases of the outer ear, the eustachian tube and the middle 
ear. I shall only mention these attempts. 



O Damalix. Archives cVoplitalmalogie. t. I. 
CO Chodine. Centralbl. fiir Angenheilknnde, 1880. p. 173. 
(«) Klein. Wien. med. Presse, 1882, Centralbl. fiir Augenheilkunde, 
1880. p. 173. 

(*) Just, of Zittaii, same paper, 1880, p. 3. 

O Pedraglia, same paper, 1880, p. 3. 

(«) Vicherkiewioz. Wien. med. Blatter, 1882. p. 070. 

(7) Schnabel. Dentsehe med. Woehenschrift. 1889, p. 23. 



CHAPTER Vin. 

Massage in Affections of the Circulatory Apparatus. 

Massage has been advantageously employed in heart 
diseases in order to facilitate the venous circulation, to dimin- 
ish the oedema, and in this way give the patient some relief. 
It has also been used in angiomata and varices. The results, 
without being brilliant are worth mentioning. 

I have formerly applied it in voluminous, superficial and 
deep varices of the lower extremities. It seemed to me as if 
the results had been more favorable in the latter than in the 
former cases. But the treatment requires a great deal of time 
and patience both on the part of the physician and the patient. 
Relapses, after a greater or shorter period, are not rare. 
Starke and Beuberger have employed it in varices and scars 
left by varicose ulcers. 

Lately, varicose ulcers have advantageously been treated 
by massage. Several persons have spoken very highly of it, 
but it was especially Gunther who so neatly discussed opera- 
tive interference in his important article published in 1891 
under the title "Rational Treatment of Varicose Ulcers." 

Massage has been advised in phlebitis, I entertain no 
such opinion. You may proceed as gently as possible, but 
you are always liable to break up the coagulum, have it enter 
the blood current and thus sow the seeds of embolism. The 
result obtained, however satisfactory it may be, does not bal- 
ance the danger to which the patient is exposed. 

If I am strongly opposed to massage in phlebitis at the 
first stage of the disease, I do not regard it unfavorable when 
the thrombus has become organized and formed an intimate 
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union with the wall af the vein. Never before three months 
have elapsed since the acute stage of the disease are we al- 
lowed to resort to massage. 

In strictly observing these rules of precaution we shall 
not be exposed to those accidents which occur, so much the 
more as we can avoid to touch the lesion proper. The object 
of the treatment is not to act upon this spot but to stimulate 
the circulation in its neighborhood, so as to have that most 
troublesome oedema disappear. 

In proceeding in this way I have treated several cases of 
the kind, without having the slightest accident and with al- 
most always satisfactory results. 

Angioma, — More than thirty years ago Velpeau remarked 
that ecchymoses or sanguineous swellings disappear rapidly 
under the influence of massage. 

It is the same principle of scattering the effusion before 
it has solidified and thus accelerating local absorption. 
Mezger used it as a posteriori. He thought that what suc- 
ceeded in ecchymoses might also do so in angioma. 



CHAPTER IX. 

Massage in Affections of the Digestive Tract and its Adneisa. 

The mechanical phenomena of digestion are important 
enough to allow us to suppose that a physical agent like mas- 
sage, capable of increasing muscular contractions, must more 
than once have been of great service in gastrointestinal dis- 
orders. 

In reality massage was at first used as an excitant of the 

ft 

peristaltic movements. Percy, Laurent, Georgii and Becamier 
recommended it for this purpose. 

These ideas have long been embraced in France, Ger- 
many, Russia, iand in the Scandinavian countries. 

Abdominal Massage is used in affections of the digestive 
tract and its adnexa. Piorry advised two manipulations for 
the abdomen, which are still in vogue, namely, friction and 
petrissage. Theoretically, massage is extremely simple, prac- 
tically it requires precautions which often render its employ- 
ment very delicate. 

Some of my colleagues have complicated by adding var- 
ious and very odd movements to it. I have done my best to 
simplify it and I have never had reason to complain. Every 
case demands slight modification of the usual procedure. This 
peculiarity does not alone belong to the intestines; we have 
already mentioned it in regard to the joints, the muscles and 
the nerves. 

Chronic Constipation, — ^My method of procedure is as fol- 
lows: The patient is placed during the greatest part of the 
stance in the dorsal position, his head slightly raised and the 
legs bent. His position must be such that the lumbar curva- 
ture is not too great, otherwise the viscera in pressing against 
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each other augment the tension of the abdominal wall. The 
patient ought to breathe quietly; one tries to attract his at- 
tention and make him speak if possible. If he is excited and 
attentive to the manoeuvres he will breathe poorly, if not, 
respiration is nearly always free. 

Massage ought to act on the intestines themselves. To 
accomplish this we must try to overcome the resistance of- 
fered by the abdominal wall, which is often contracted on the 
slightest touch. This is easily done in thin persons; in corpu- 
lent, and particularly in nervous individuals, whose abdominal 
wall is more firm and sensitive, it is more difficult. In these 
cases we must take the same precautions which I have indi- 
cated in regard to massage of the uterus and which I intend 
to develop later on. Patience, firmness and gentleness are es- 
pecially indicated in those who undertake the treatment of 
the abdominal organs by massage. 

I have many times seen how practitioners, even those 
high in the profession, believed, during massaging, that they 
had the big intestine between their fingers, when in reality 
they had nothing of it, or only a very small segment. What 
they had taken hold of was only the abdominal wall, which 
was submitted to massage (you can imagine with what effect). 
In ordinary pneumatosis of the colon this manipulation is still 
more difficult. 

Daily stances of a quarter of an hour or twenty minutes 
are necessary. It is rare after a four or six weeks' treatment 
for the expected result not to be obtained. In some cases, 
however, this result is only obtained after two or three 
months. If the conditions are good at the beginning the 
amelioration is rapid. I have sometimes noticed improve- 
ment after two or three weeks ; yes, I have even seen cases in 
which, after the first stance already the ])atient had a move- 
ment of the bowels^. 



(') 111 January last year (1895) I had to treat a lady suffering for 
about 10 years from obstinate constipation. Slie had at two different 
times been massaged by Swedish gymnasts without the slightest effect 
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Some authors speak of habitual constipation depending 
upou flabbiness of the abdominal walls. It is especially ob- 
served in multipara whose confinements were so near each 
other that the muscles, distended by the enlargement of the 
gravid uterus, could not regain their natural tenacity. I be- 
lieve that atony of the intestine and its consequent dilatation 
through gas play in these cases a more important part than 
the rest. 

I have treated constipation accompanied by considerable 
meteorism in nervous individuals, especially in hysterical and 
hypochondriacal persons; the results have generally been 
satisfactory. Relapses are more frequent in this than in 
other kinds of constipation. This is easy to explain, because 
the real cause of the anomaly, instead of being local, has its 
seat in the nervous system. As long as the latter has not 
returned to its normal state all sorts of manifestations may be 
produced. Even partial cure or transitory improvement ob- 
tained in these cases must not be despised. 

Massage seems to me to work in the following way in 
constipation : First — The contractions of the abdominal walls 
produced by manipulations, contribute to the propulsion of the 
faeces. Second — The peristaltic action is increased by reflex 
contractions of the intestinal muscular coat. Third — ^The ac- 
celeration of the lymphatic and venous circulation, the hyper- 
secretion of the bile and the pancreatic juice which is stimu- 
lated by massage, they all contribute to increase the quantity 
of intestinal liquids. Fourth — The accumulation of faeces is 
broken up and thus their propulsion is hastened towards the 
rectum. Very often the healing persists after the treatment, 
but it is sometimes necessary to begin it anew after a shorter 
or longer time. I have met with some obstinate cases. In 
nearly all of them there was slight paresis consecutive to peri- 
tonitiSj neurasthenia or hysteria. 



After only a fortnight of treatment action of the bowels; in six weeks, 
cure. In th^ middle of last September I heard from her daughter that 
the favorable result persisted. 
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In most of the cases the treatment of the big Intestines, 
viz., small intestines and particularly its lower part is quite 
sufficient to produce a persistent action of the bowels, the 
peristaltic jnovements of the sigmoid flexure being communi- 
cated to the rectum. But there are cases, rather more excep- 
tional, in which massage of the colon alone does not suffice 
to produce a stool. As we cannot, even when the physical con- 
ditions are favorable, arrive at massaging the rectum, we may 
in these conditions have recourse to another procedure in an 
indirect way to restore to this part of the intestine its con- 
tractile power. We have to resort to forced dilatation of the 
anal sphincter, not to the surgical degree, but to much 
milder degree, so as to allow the patient to get up and walk 
about some moments later. 

I have several times tried this method and almost always 
with success. I ignore the physiological effect produced by 
this kind of forced dilatation, but I believe it is acting in a 
reflex way on the muscles of the rectum situated higher up. 
For persons who will not submit to this trifling procedure 
there is no other way to do than to resort to enemata, which 
are always to be regarded as quite an inoffensive thing. 

I always perform massage of colon in beginning at its 
origin, on a level with the coecal region, and I advance towards 
the rectum. A part of the circumference of the wall of the 
colon is seized between the thumb and the other fingers and 
is submitted to petrissage. These manoeuvres are not ap- 
plicable to the deeply seated coecum and sigmoid flexure 
which, moreover, are deprived of a mesentary or possess only 
a short one; these can only be acted on by friction^. 

It is of great importance to try to take a fold of the ab- 
dominal wall as big as possible in order that you may be sure 
to seize an important segment of the colon ; besides you have 



(•) The sigmoid flexure is almost always the seat of predilection of 
constipation. 
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to work obliquely to its direction. In performing abdominal 
massage you must work above all with your thumb. If it is 
not strongly developed, you don't achieve any results except 
in cases, where the intestine in question is very easily acces- 
sible. You begin the stance by placing the patient in a dorsal 
position; but as you approach his left side with your fingers, 
it is advantageous to have him change his position and lie on 
his right side. In this way the small intestines, thanks to their 

Weight, fall over to the other side, the left side is more or 

* 

less liberated; in this way you are able to reach much deeper 
into the pelvis with your finger. This will render massage 
easier and less painful. 

I then perform rather energetic frictions with the thumb 
along the big intestine in order to favor the propulsion of 
faeces towards the rectum. The sitting ends by petrissage of 
the whole intestinal mass with both hands and by tapotement. 

Of the different effects I believe that the most persistant, 
if not the most energetic one, is the action produced in a reflex 
way on the smooth intestinal muscle fibres. They are often 
forced to contract, owing to indirect mechanical irritations. 
This restores in part their tenacity and a slight excitation, 
such as is produced by the passage of faecal matter, causes 
peristalsis, which would never have happened in the former 
state of atony. 

Obstinate constipations are at all periods of life the most 
categorical indications for massage; in children massage pro- 
duces excellent effects. In these the constipation has most 
often its seat in the lower part of the big intestine; I have 
often caused it to disappear by massaging the colon. The ap- 
plication of the procedure in children requires extreme pre- 
cautions; at the beginning infants may be massaged while 
they suckle. When I have to treat older children, I advise 
-the parents to provide themselves with sweets and to bring 
along a lively and talkative companion, who will attract their 
attention; otherwise all reasoning with them to relax their 
abdominal muscles will be useless. 
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There are some people who believe that they can get rid 
of their constipation by rolling heavy cannon balls over their 
belly for from ten minutes to a quarter of an hour every day 
(method of Sahli) or in lying down on some of the machines 
that form a part of Zander movement cure and which work 
in about the same way. I think they are quite mistaken. 
These mechanical means may produce an action of the bowels 
as long as they are employed, the f aeal matters being pushed on 
and bound to escape in the direction of the least resistance. 
Massage, on the other hand, restores the contractive power to 
the atonic bowels and produces not only a momentary evacua- 
tion, but above all cures the constipation for ever or for a 
longer or shorter time. 

The prolonged presence of faecal matters in the intestine 
often causes real putrifaction of its contents, formation of 
Hatus and microbes of a diverse nature as toxines, ptomaines, 
etc. These noxious matters may be absorbed and provoke a 
real general intoxication, being manifested under various 
forms. Several cases of this kind were treated bv me and I 
will relate two cases which will prove it in a most evident way. 

OBSERVATION XXI. 

Obstinate Constipation, Dating Prom Infancy, in a Chikl 6 Yeai^s Old,— 

Massage. — Cure. 

B., a 6-year-old girl from Boston.— According to the history given by 
her parents, she has been suffering from constipation since she was 
born. Up to 3 three months of age she had regular stools by giving her 
enemata. Since that time this procedure was no longer sufficient. They 
were obliged to administer to her by the mouth a great many laxatives 
and purgatives of the American phaxmacopea. Lately they resorted, 
though without much success, to refreshing alimentation and consist- 
ing principally of groats. Last year, after Jiaving had but one stool 
during 3 days, she was seized by convulsions which lasted 24 hours, 
and which the physicians attributed to a fsecal accumulation in the 
colon. These convulsions ceased after emptying the bowels by an 
energetic purgative. The same attacks occurred several times, 
although less violent, and they ceased by resorting to the same means. 

I saw the child in Paris in November, 1888. After having related 
to me all these details, the mother added that her little daughter, gen- 
(M-ally reserved and almost sullen, isolated herself as much as poeair 
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ble, and never took part in other children's plays. She was not, as 
she expressed it, like other children. 

I tried massage, but without promising anything like a brilliant 
result. In the beginning it was rather difficult. On the slightest 
pressure of the hand the rectus abdominalis would contract energeti- 
cally. I only directed my attention to the abdominal wall. After a fort- 
night, I succeeded in diminishing its sensitiveness, so that now I was 
ready and able to massage the big Intestine itself. A fortnight later 
regular normal stools, without the aid of enemata or purgatives. The 
treatment is continued for a month. After this time the child was 
able to go to the toilet regularly at almost physiological intervals, with- 
out being obliged to have recourse to artificial means. No more con- 
vulsive seizures. 

• The child's character has quite changed. As the function of the 
intestine was improved she became bright, lively, and no longer like 
her former self. Two slight relapses, a few months later, were easily 
overcome by massage, and her cure has remained permanent up to 
date. 

OBSERVATION XXII. 

Chronic Constipation. — Massage. — Cure. 

Miss R., singer, 28 years old, native of Hungary, complains of con- 
stipation almost since her childhood. For the last two years it has 
especially been obstinate and annoying. She attributes this aggrava- 
tion to her catching cold at about that period. Without enemata she 
only goes to the toilet every 3 days. No local pains. Little by little 
she has lost her appetite, has become thin. Her complexion has 
changed and become cadaverous-like. The tone of her voice has also 
little by little, become altered. All these changes she attributes to the 
constipation. She has become downhearted and melancholic. A 
physician from Vienna ordered a cure at Marienbad; the result of it 
was extremely unsatisfactory. In the night, cold water compresses 
were applied to her abdomen with no more effects. 

She came to see me in December, 1888, greatly emaciated. The walls 
of her abdomen extremely supple; her case is particularly well adapted 
for massage. 

Evident improvement after 3 weeks of massage. Her menses 
come on at this moment and seem to defeat all success so far obtained 
lind to reduce her to her former state. Disheartened, she gave up the 
treatment; but a little while later, the immediate effects of the menses 
being over, the amelioration reappeared. She then renewed the 
treatment. It was continued for two months and a half, and only 
interrupted during the menstrual period, and in the course of a 
temporary indisposition which lasted 12 days. Formerly the faecal 
matters were hard and had the shape of small balls; the stools were 
attended with violent pains, so that she really dreaded to go to stool. 
Sinc6 the ceasation of massage the tenesmus has disappeared.* I saw 
this lady again in July, 1890. Her bowels were regular, moving almost 
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every day since the end of the treatment. The faecal matters are well 
formed and of normal consistency. Her appetite wa» eatisfactory. The 
former beautiful complexion, as well ae the tone of her voice, have 
returned. She has gained flesh, and this great improvement of health 
seems to have completely banished all gloomy ideas. 

It is especially at a late period of life that constipation 
is frequent and serious. Intestinal paresis is not at all rare. 
Thanks to the inactivity of the muscular coat, real obstructions 
are produced. If the retention is not absolute and the patients 
have somewhat regular stools, one is very apt to mistake the 
nature of the trouble from which they suffer. Professor 
Lasegne, in one of his last lectures referred to a case in 
which an intestinal obstruction of faecal origin was mistaken 
by the first clinicians of the period for an intra-abdominal 
tumor. I have also treated a patient in whom the examina- 
tion at first made me believe it was a fibrous tumor I had to 
deal with. 

OBSERVATION XXIII. 

Intestinal and Slight Palsy in an Old Person. — Accidents of Intestinal 
Occlusion. — Purgatives, Enemata, Without Any Success. — Massage. 
— Breaking vp of the Intestinal Masses After a Week.— Continuation 
of the Treatment. — Cure. 

M. R., 66 years of age, an Englishman, very robust, declares that 
his health would be excellent if he had not suffered for several years 
from obstinate constipation. He sometimes remains several days 
without going to the closet, and in these conditions he almost always 
feels violent abdominal pains. When I was asked to come to see this 
patient at the end of March, 18S9, he had not had any passage for a 
week. Early in the beginning of this trouble he had only felt slight 
intra-abdominal pains; no vomiting; he could walk and work as usual. 
Laxatives (Morrison's pills), as well as enemata; this time without 
any effects. Four days before I saw him he was seized by violent 
abdominal pains, referred to the left side of the abdomen, and espe- 
cially to the middle towards the umbilical region. As his condition 
began to become alarming he called in a physician, who administered 
castor oil to him in rather large doses. This purgative was imme- 
diately vomited; enemata, administered by means of a long India- 
rubber tube, produced no effects either. It is at this moment that 
massage is advised. When I saw this patient for the first time he 
gave me all the details which I have Just related, and adds thai for 
4 days he vomited everything he took; that he has not been able to 
keep anything on his stomach except ice cold milk, and this only by 
taking very small quantities at a time. Raw meat, boiled eggs, and 
other easily digested foodstuffs, were directly vomited. Nausea, but 
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-no vomiting, except at the ingestioii of food. He cannot sleep at 
night, complains of great lassitude in the morning. 

Slight swelling of the abdomen. Sensitiveness on pressare along the 
transverse and descending colon, especially in the umbilical region. One 
can distinctly feel through the abdominal wall a cylindrical mass. Two 
other voluminous masses seem to fill the colon in its descending 
portion, and particularly in the left side. This intestine seems very 
much distended. By rectal examination I find an enormous, very hard 
mass, situated in the left iliac region. The hardness was such that 
for a moment, I believed I had to deal with a sarcomatous or epithe- 
lial tumor of the intestinal wall, or perhaps a fibrous tumor, which 
originated in the pelvis, and which, having been displaced, had produced 
the intestinal occlusion by compressing the rectum or the iliac portion 
of the colon. A more careful examination revealed that it was a 
faecal mass whose axjcumulation had been produced by a paresis of 
the intestine, as Is often met with in old people. Massage. I began with 
the parts nearest the rectum and I proceeded towards the caecum. 
The procedure was rather painful. I was not able, in spite of the 
efforts I made, to apply to the faecal mass the strength and energy 
which seemed necessary to me. Towards the end of the second day 
(after 4 sittings), the patient had not yet had any passage, only some 
scybala in the morning. On the third day, the sensitiveness of the 
abdominal wall having considerably diminished, I was able to push 
the hand rather deeply towards the faecal mass. That day the patient 
had, a few hours after I had seen him, violent colicky pains, followed 
by breaking up of extremely hard faecal masses of a repulsive fetor. 
There was in the first stool enough to fill an ordinary vessel. The 
colics and the large passage which followed exhausted the patient 
considerably, but this period of weakness was followed by a state of 
comfort which was permanent. The appetite soon returned. The 
strength increased visibly 3 days after the breaking up of the masses, 
another passage after an enema. Fearing that a similar condition 
of intestinal paresis to the one he had suffered from might again be 
produced, I advised the patient to be massaged for several weeks. 
He agreed to this. Daily massage during this time. Normal passage 

almost every evening. I received word from him in January, 1890, 
that the cure persisted. 

Slight disorders of the stomach sometimes disappear when 
massage is performed to remedy constipation. For several 
years I have always resorted to simultaneous treatment of the 
stomach in these circumstances. 

All those who have had to deal with intestinal massage 
consider intestinal ulcers as contra-indications. They fear 
perforations that might be provoked by applying the method ; 
I believe they are right. It is useless to add that pregnancy 
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also forms a contraindication; I know women in whom ab- 
dominal massage was performed during the first months of 
an unsuspected pregnancy, and who went to full terra ; but we 
must never rely upon such happy terminations. 

Remains of appendicitis are a more frequent cause 
of constipation than is generally believed. Hiinerfauth 
has found them in 15 per cent, of his cases. After 
these diseases there remains an atony of the caecum which also 
extends to a large part of the transversal colon. As a real, earn- 
est effort is necessary in order to produce the propulsion of the 
faecal matter, this atony is the cause of its stagnation and con- 
stipation. It is at this point that the muscular fibres of the 
intestine have a more considerable obstacle to overcome. If 
there are neighboring adhesions of the cicatricial bauds, which 
more or less diminish the size of the caecum, we must not be 
astonished in being confronted b}' one of those obstinate con- 
stipations in which most remedies are of no avail. 

We must massage very carefully and with great precau- 
tion. Roughness in massaging causes violent pain, and we are 
liable to set up an inflammatory reaction that might be dan- 
gerous. It is necessary to proceed in a very gentle way; if we 
do this, the muscular coat of the colon will regain its contracti- 
bility; relatively extensive adhesions will be absorbed. We 
must never despair, although it may be long before an effect is 
produced. Adhesions may be expected to be absorbed, if the 
acute attacks have not subsided for more than two or three 
months. During this interval their organization cannot be- 
come complete, they are almost never fibrous. Constipation in 
most cases is cured by removing them. In order to facilitate 
this result I nearly always take care to massage the colon at 
the same time. 

In some cases of enteralgia^ which seemed to be idiopatiiic, 
I have succeeded in obtaining absolute cure. Nearly all of the 
patients were young and nervous women. At the beginning 
I proceeded very gently and, thanks to this precaution, the pa- 
tients were soon able to bear the manipulations rather well* 
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The total duration of the treatment was from six weeks to two 
months. In one of these patients, a young Swedish singer, ex- 
acerbations of enteralgia occurred day and night. She always 
complained of great weakness after them. The patient, who 
had previously been in good health, resorted to various treat- 
ments, among others hydrotherapy and electricity, but with no 
results. After one week's treatment by massage, she felt better 
and after six weeks she was cured. I saw her jfive months after 
the treatment and she had had no relapse. 

I have also treated chronic diarrhoea by massage; generally 
the results are tardy. Out of eight cases I obtained a cure in 
six after two months; in three of these cases there was a re- 
lapse after five, six and eight months resp. Massage began 
again at this moment and two of them yielded only temporary 
results. 

In the autumn of 1894 I had two really brilliant cures and 
which at this moment (end of September 1896) still persist. In 
one of these cases the patient suffered since more than four 
years; he had nearly every day from three to four liquid 
stools, not preceded by any pain. Sometimes he was not even 
left quiet at nights. After a fortnight already he felt an obvi- 
ous amelioration and when after six weeks he stopped treat- 
ment, the patient had not had any diarrhoeal stools for the 
last three weeks. 

We know, and I have already stated it in ray "Traits du 
Massage," that, if massage yields good results in some cases of 
nervous gastralgia, it is on the other hand often insufficient or 
even useless in chronic gastritis and in affections presenting 
a real alteration of the wallis of the organ. 

This want of success is easily explained if we consider on 
the one hand the deep situation of the stomach and on the 
other the slight resistance of the deep plane on which it rests. 

On account of these different causes one is able to mas- 
sage only a very limited portion of the anterior wall of the 
fltfotnach, the rest withdrawing under the pressure or not being 
reached because of its distance from the abdominal wall. 
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In a certain number of cases, however, I have obtained 
amelioration or even definite cure, but in almost all of these 
the thinness of the abdominal wall and of the skin and the 
flattening of the thoracic cage allowed me to seize the di- 
seased organ without too much difficulty — physical conditions 
which are very rarely realized. 

I have wondered if it would not be possible to place the 
patient in such a position that the stomach might become, as 

does the intestine in the genu-pectoral position, easily accessi- 
ble to the hand. 

Massage of the stomach is ordinarily performed with the 
patient in the dorsal position. About three years ago, finding 
myself in the presence of an invalid with a very thick abdominal 
wall, it occurred to me, in order more easily to seize the organ, 
to make him lie on the right side, the left going beyond the 
vertical plane. 

I was then astonished at the facility with which I could 
seize and massage the stomach. The organ entrain^ by its own 
weight fell, if I may say so, into my hand ready to undergo the 
different manipulations that I wished to perform. 

To this way of operating the following objection has been 
made: The object of massage being to make the aliments cir- 
culate from the cardia to the pylorus, is not the contrary effect 
obtained by massaging from the pylorus to the cardia? To 
this I answer that the object of massage is not only to make 
the aliments circulate in the stomach, but also and above all 
to restore the tone of the muscular fibres of the organ, and, 
these fibres being circular, the direction of the pressure is a 
matter of little importance. Finally we end by a new massage 
in the dorsal position by driving the aliments from the cardia 
to the pylorus. 

The following is the exact modus faciendi. The patient is 
placed on the right side, with the legs bent, and petrissage is 
performed on the stomach with both hands, alternately, from 
the pylorus toward the cardia, dwelling for some time on each 
of the regions of the organ, as one does for the colon in cases of 
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constipation. The breathing ought to be free and the 

meal to have been taken a few hours before. One has indeed 
wondered whether massage performed during the digestion 
did not delay this physiological act, but the experiments of 
Gropadze and especially those of Dr. Beulet^, of Berne, have on 
the contrary proven that the accelaration imparted by massage 
to the persistaltic movements and the increase in the produc- 
tion of the gastric juice through the excitation of the glands 
stimulates the gastric function. The duration of the digestion 
can thus be diminished by more than an hour. The aliments 
remain then for a shorter time in the stomach, they are better 
.assimilated, and the best proof that we may give thereof is 
the diminution of the quantity of faeces, a diminution that is 
great enouglf to frighten some patients^. 

Another advantage of performing massage two or three 
hours after the meal is the avoidance of the rippling noise 
which is so unpleasant to the patient and which is almost al- 
ways produced, especially if there is the slightest dilatation of 
the organ. 

Generally, after a few sittings, the patient gets accustomed 
to the treatment, and one is able to massage easily. In very 
unfavorable cases, that is, when the integuments or the organ 
are very sensitive or the patient very pusillanimous, one is 
obliged to use great gentleness during the first five or six 
stances in order to let the unpleasant contusional sensation 
pass away before beginning the definite petrissage. 

The amelioration most often shows itself by the return of 
the appetite, then follow very rapidly the disappearance of the 
spontaneous rippling, the eructations, the gastric pains, the 
cephalalgia, the vertigo, etc., in a word, all the symptoms of 
gastric affections. 

The sittings ought to last about a quarter of an hour when 



C) Beulet. Correspondenzblatt f tir Schweizer Aerzte, March, 1888. 

(2) Last year an elderly lady got so frightened at the diminution 
of her stools that she asked me if a part of her faecal matters did not 
hide itself somewhere in her belly. 
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one has to treat the stomach exclusively, but most often the 
different diseases of this organ are attended with constipatioii 
and it is necessary to massage the intestine at the same tinbc. 

What is really the action of massage? 

It is a double one. Massage acts at the same time on the 
muscular tone and on the secretion of the glands of the 
organ. 

It acts on the muscular fibres of the stomach causing 
their atony to disappear, the same as it acts on the muscles 
of the intestines in the treatment of constipation. 

Its action on the glands is equally obvioua The recent 
experiments of Dr. Colombo, of Turin, although they relate to 
animals only, show perfectly well that massage stimulates the 
glandular secretion of the stomach. Dr. Colombo made gas- 
tric fistulae in dogs on which massage had been performed and 
noted a marked increase of secretion. 

He concludes from these experiments that massage act» 
on the glands by a twofold process; on the one hand it stimu- 
lates the working of the glandular epithelium ; on the other it 
determines to the organ a more abundant afflux of blood, 
which favors the filtration. 

Besides this special action on the gland itself, the secre- 
tion of the gastric juice is also increased through the accelara- 
tion imparted to the peristaltic movements by the first and 
last period of massage. This action is immediate, and one not 
rarely sees dyspeptic persons relieved after the first days of 
treatment by massage. They say that they feel lighter, their 
"food is no longer on the stomach." Nevertheless, we must 
prevent as much as possible the patient from taking too large 
a quantity of food at the beginning of the treatment. During 
the first days he must submit to a diet, and little by little he 
is brougt back to his habitual regimen, suppressing, however, 
any indigestible aliments he may have been using. This re- 
turn to the habitual regimen is only resorted to according to 
the indications given by the general state of the patient, and it 
is more or less rapid, according to the ease. 
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We must also notice the results which we obtain in dUafa- 
tion of the, stomach. I do not believe that this disease is as 
frequent as it is generally said to be. Bouchard, who has 
given an excellent description of it, says that writers have too 
often called by the name of "dilatation" affections which were 
nothing but simple gastralgia, or chronic gastritis, and in this 
view we may see dilatation everywhere. On the contrary, we 
shall find that the number is much more limited, if, besides 
surgical cases, which we have not to occupy ourselves with 
here (polypus, cancer, etc.), we consider the idiopathic form of 
dilatation. 

In this kind of dilatation one often obtains excellent re- 
sults by massage. 

I have noticed sometimes in these cases relapses. It is not 
so in the dilatation of the stomach consecutive to a chronic 
gastritis, in which the production of flatus in large quantity 
results in a mechanical distention of the walls, a distention 
which is soon removed by massage. The gastritis which is the 
cause thereof, disappears at the same time, and the results are 
most favorable. 

Only one thing is to be regretted, and that is that this 
affection is not sooner submitted to our treatment. We are 
consulted only when the muscular tunic has undergone con- 
siderable alteration because of the prolonged distention of its 
fibres. Besides, this great dilatation explains the necessity of 
submitting the patient to a restricted diet, so that the wall of 
the stomach may become more supple, and consequently more 
easy to reach. In the contrary case the hand slides, as it would 
on a bladder filled with water or air. 

In dyspepsia, which by some authors is considered in a par- 
ticular class, but which I regard as simply due to chronic gas- 
tritis, massage renders great service, and it is not rare to see 
the patients relieved after only a few sittings. 

Gastralgia may be divided into two classes: essential gas- 
tralgia and that which is dependent upon a diathesis (anaemia, 
neurasthenia, etc.). These last conditions, although they derive 
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good effects from massage, are only completely cured when 
through appropriate meaas the cause which produced them 
has been removed. As to essential gastralgia, I have rarely 
seen it resist a masflotherapeutic treatment, and, strange to 
say, what is often met with in neuralgia of other parts of the 
body, it is frequently after the second or third sittings that the 
patient begins to feel relief. 

I might cite among others the case of a young lady who 
had suffered for a certain number of years from violent gas- 
tralgia, and who was cured after relatively few sittings of mas- 
sage. I saw her two years later. She had not noticed any re- 
turn of the symptoms of her disease. 

Finally, in cramp of the pylorus^ which is an affection 
rather difficult to diagnosticate, and, besides, not frequent, I 
have also performed massage with entire success. The cramp 
of the pylorus most often attends chronic gastritis. It is an 
affection, which is frequently produced at regular hours, prin- 
cipally during the night, and which ceases only when the con- 
tracture of the muscle has at last yielded and allowed the 
flatus which accumulated in the stomach to pass. It is a very 
painful disease, and above all destined to transform the ex- 
istence of the patient, affected by this unfortunate trouble, into 
a real martyrdom. ^\ treatment, except massage, has thus far 
proven powerless against this most obstinate and stubborn 
affection. And this may be the reason that operative interfer- 
ence has been recommended in these cases. This failure of any 
treatment induced Dr. Doyen, of Rheims, two years ago, in a 
communication treating of this subject and addressed to the 
Academy of Medicine in Paris, to speak very highly of and to 
advocate his operative procedure. The cramp of the pylorus 
is often confounded with other gastralgia; it is especially im- 
])ortant to differentiate it from the pyloric crisis that attends 
the ulcers or tumors of this orifice, because in the latter mas- 
sage may be dangerous. 

We have already alluded to the danger arising from the 
application of massage in intestinal ulcers. The employment 



— 179 — 

of massage in the presence of ulcers of the stomach, if no ad- 
hesions to the neighboring organs have formed, may also be 
the cause of perforation with its necessary consequences. It 
is therefore of paramount importance, before resorting to this 
treatment, to arrive at a positive diagnosis in order to exclude 
the presence of the affection mentioned. 

OBSERVATION XXIV. 

Chronic Oaatritis, — Secondary Dilatation of the Stomach. — Cramp of 

the Pylorus. — Massage. — Cure. 

Mr. K n, 46 years old, composer of music, suffers since 1873 from 

a chronic gastritis with a tendency to flatulency and secondary dila- 
tation of the stomach. Spent every year for a season at Vichy, after 
which he felt some relief, but it never persisted more than 5 or 6 
weeks. Alternately better and worse until about the end of 1888, 
when the patient became subject to exceedingly violent attacks. These 
attacks came on once or twice a week (lately still oftener), had their 
scat in the region of the pylorus, whence they radiated upwards, but 
especiaUy down the abdomen, so that the physicians believed him to 
be suffering from hepatic colic. While these colicky pains lasted the 
entire abdomen w^ swollen and the patient from time to time 
had belching of very acid and badly smelling gas. The attacks came 
on with predilection in the evening, a few hours after dinner, and 
lasted from 3 to 4 hours. They stopped almost suddenly, producing 
a sensation of extreme relief. The following day the patient felt very 
tired and downhearted. 

He took bicarbonate of soda in very large quantities, naphtol, etc., 
without any effect. During the attacks poultices saturated with 
laudanum. 

The stomach often refused to digest anything, in spite of a strict 
and especially monotonous diet; the patient was obliged to eat every 
day the same things and to assimilate food which long experience had 
proven to be easy of digestion. 

Being unhealthy, he got thin and easily tired, and could not work 
for any length of time. 

While the disease lasted, obstinate constipation which obliged him 
to use almost daily either laxatives or enemata. 

Treatment by massage for 6 weeks, began in the early part of 
October, 1894. In the middle of the treatment a violent attack, but 
up to this moment, that is May 12, 1895, he has not had a shigle relapse. 
The patient eats everything, complains of no pain in his stomach, only 
a slight sensation of heaviness in the epigastric region after a copious 
meal. 

After 5 days of treatment already the patient had a passage, due 
to the influence of massage. Since this has been stopped the patient 
is no longer obliged to resort to any remedies, and he has had regular 
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passages every day. In a letter which I received from my former 
patient, on June 1 of last year, he says among other things: "The treat- 
ment by massage has surpassed all my expectations; it has rid me of 
those terrible pains which I thought would cling to me for the rest of 
my life." 

OBSERVATION XXV. 

Chronic OasMtis. — Intense Pain in the Region of the Pylorus. — Consti- 
pation. — Nei'vousness. — Massage. — Cure. 

I think I can do no better than to reproduce here the history of the 
case as given by the patient herself at my request. She writes to me 
as follows: Mrs. D., 37 years, from Broolilyn.— In the autumn of 1891 
I was first troubled with fermentation and dilatation of the stomach; 
symptoms gradually growing worse; at times I suffered intense pain, 
too, in the region of the pylorus, so much so, that in 1893 one of the 
first physicians in New York pronounced it a contraction of the pylorus 
and wished to operate. That was not done. I grew, however, worse, 
could not sleep more than 10 minutes at a time, became very much 
emaciated, losing over fifty pounds. In 1894 two other physicians were 
called and they practically agreed in the diagnosis of the first. No 
operation performed, but strong measures were adopted by the aid of 
drugs to contract the stomach and prevent fermentation. Artificial 
alimentation resorted to, resulting in slight improvement. 

In the summer of 1895, having gained a little in strength and being 
able to sleep by means of a narcotic, I was advised to take a treatment 
at Carlsbad. After a course of treatment, the physician in charge 
there, Dr. Kraus, sent me to Ragatz and Dr. Norstrom for massage. 
There I took fifteen stances, resuming them, when Dr. Norstrom 
came over to America in November, last year. I then had thirty 
sittings more, making 6 weeks treatment in all. At the end of that 
time the stomach was perfectly contracted and normal. I began to eat 
varied food; was able after some time to digest plum pudding; gained 
fiesh to the extent of 30 pounds in 10 months, and am now practically 
well. 

When I saw the patient in Ragatz the summer before last she pre- 
sented all the phenomena of a chronic gastritis, with passive, sec- 
ondary dilatation. The stomach, full of gas and winds, was in a per- 
fectly atonic state, having apparently lost almost all contractile power. 
Sensation of fulness and heaviness in the epigastric region. Eructa- 
tion of acid gases. Appetite poor. Pains 1 to 2 hours after meal, 
particularly in the region of the pylorus. Obstinate constipation. 

Movement of the bowels only every 2 to 3 daj^s, if she does not resort 
to any remedies. Insomnia. Moreover, she was so nervous that one 

might have been inclined to believe that her stomach trouble was of 

functional origin, a consequence of a general disease. 

The result of the treatment is what has Just been described by the 

patient herself. The action of the bowels is in a very satisfactory 

state and the nervousness, with the sleeplessness just spoken of, has 

almost entirely disappeared. 
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Some years ago M. Durand Fardel gipoke very highly of 
massage in the treatment of congestions of the liver with in- 
crease in size of the organ, what can be their origin^ When 
different medications and particularly the thermal cure have 
not produced any effect, you may have recourse to massage. 
I have had some good success in cases of idiopathic origin. 
When, on the other hand, the congestion and the swelling are 
only a symptom of a local or general disease: cardial affection, 
gastrointestinal irritation, paludal intoxication, etc., one would 
do better to leave it alone. 

Floating Kidney. — The treatment of floating kidney by 
massage was highly recommended many years ago by Thure- 
Brandt. I admit I was always rather skeptical as to the results 
when he maintained that the favorable effects observed by 
him depended upon a strengthening of the ligamentous bands 
that retain the kidney in its normal position. As these are 
only composed of peritoneum with connective tissue and ves- 
sels (here more or less lengthened), but no muscular tissue, we 
cannot, of course, speak of a tonifyi^g effect by massage. 

It was only a year ago that I began to pay more attention 
lo this subject; after that I heard of the good results Dr. 
Bum (Vienna) had achieved by this treatment, and thereupon I 
undertook the treatment in two, I must say, not very unfavor- 
able cases (ladies). As I believe that flabbiness of the abdomi- 
nal wall, so often observed in cases of this kind, as it does in 
displacement of other organs contained in the abdomi- 
nal cavity (stomach, colon, liver, spleen^), plays some part in 
the production of floating kidney, too, I began to massage that 
first, in order to restore to it its lost tone. After that I ap- 
plied real succussion resp. trepidation with the fingers in the re- 
gion of the kidney for ten to fifteen minutes, a treatment which 
was quite well tolerated. After the lapse of six or seven 
weeks, one stance every day, T ascertained that the kidney was 



C) BuUetin g6u6ral de th^rapentiqiie. 
(') Glenard's Enteroptose. 
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really fixed higher up than it was formerly and was assured 
that the patients felt much better now than at the moment 
when treatment was begun. I heard last summer that they 
continued to be improved. Mr. Bum believes that through 
the frequently repeated above-mentioned manipulations sub- 
acute, circumscribed inflammations of the peri-renal tissue, per- 
haps of the peritoneum, too, are set up, which lead to a shrink- 
age (Schrumpfung) of the peri-renal connective tissue and for- 
mation of adhesions to the posterior abdominal walU. 

Lately published statistics mention four complete, persist- 
ing cures out of twenty-three cases treated by him; one re- 
mained uncured; in eight, when the treatment could be brought 
to an end (four to five weeks), the patients felt much better, al- 
though he found only a partial anatomical result; as to the 
four remaining cases, relative improvement, although the affec- 
tion lasted all the same. At all events I believe it would be 
advisable, before resorting to operative interference, to try 
massage, so much the more as it has proved in the great num- 
ber of cases, which Brandt has treated, to be quite inoffensive. 



C) Handbuch der Massage und Heilgymnastik, Wien 1896. 



CHAPTER X. 

Gynmcologicol Massage, {Method of Thure Brandt). 

Trustworthy gynaecologists of all countries consider mas- 
sage as absolutely indicated in several affections of the uterus 
and its appendages. Weigthy works have been written on it, 
founded on facts, and it would seem, to say the least, rather 
bold to doubt their honesty and testimony. Some uterine and 
pelvic affections, which might perhaps not be cured otherwise 
than by a bloody operation, can be cured by massage. 

1 shall here not undertake to give a history of gynaeco- 
logical massage; those who are interested in its study may 
consult my treatises on the matter, Massage de PUtcSrus, Paris, 
1889, and Massage dans les affections du voisinage de 1- Uterus 
et de ses annexes, Paris, 1892. 

I believe that, thanks to these publications as well as to 
my communication to the Academy of Medicine in Paris some 
twenty odd years ago, I have contributed to the popularizing 
of a method which at last, jafter resisting so many contentions, 
has paved its way to the front. I see abundant proof of this 
in the great number of French physicians who begin to devote 
themselves seriously to the treatment in question. They, in- 
stead of listening to utterly valueless communications, have 
begun to investigate the real value of the method, and they 
now apply it themselves. It is an undisputed fact that espe- 
cially during the last few years, it has gained ground; although 
I must admit that among its supporters there are some who are 
rather timid and have not the courage to apply the proper 
name to massage of uterus (they call it manuel method, 
gymnastics, etc.). If these persons by their term have nothing 



— 184 — 

else in view but to banish the word massage in this connection 
simply because it does not sound well, then let them do so. 

I read with great satisfaction that Prof. Ii^chauta in his 
recently published work (Lehrbuch der gesammten Gynako- 
logie, 1896, 1,209 pages) continually and in the most fervent 
way speaks very highly of gynaecological massage, which he 
practiced for some years in Vienna, where he occupies the 
chair of Gynaecology, one of the most important and renowned 
in all Europe, as he formerly did in Prag. 

I am very glad to hear that the highly esteemed colleague 
of mine. Dr. Netzel, Professor of Gynaecology at the University 
of Stockholm, who had the opportunity of studying the 
treatment in question on the very spot where it originated, and 
who*fornierly had been rather opposed to gynaecological mas- 
sage, has of late years become a strong advocate of it. Prof. 
Netzel, who does not practice massage himself, sends all appro- 
priate cases to the colleague who has made a specialty of it 

I regret very much the early death of Prof. Vulliet at a 
time when he was about to preside over the gynaecological and 
obstetrical congress assembled in Geneva last summer. In 
reproducing here a statement which I came across in his little 
pamphlet on gynaecological massage, namely: "What I am 
positive is, that I have chanced to cure by this method many 
of those patients who wandered from one specialist to another 
and whom I had formerly treated, though without success, by 
other methods'' I believe to have demonstrated sufficiently 
both his experience and his opinion on this all important ques- 
tion on massage. 

I shall now study the action of massage: First, in affections 
of the uterus ; second, in those of its annexa. 
§ 1. — Mcissage in Affections of the Uterus. 
Chronic jparenchymatous metritis may present 1) A period 
of passive congestion. 2) A period of exsudation. 3) A period 
of transformation into connective tissue (organization). 

It is difficult to imagine the disease confined to one special 
segment of the organ; the affection is sometimes more marked 
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on one side than on the other, but we cannot believe in the per- 
fect integrity of the cervix vv^hen the body has been affected 
for a long time, or that the body will remain intact, when the 
cervix is affected. Is it possible for the fibres of the wall to be 
intact when an old endometritis that has lasted for some time 
exists? No. The joint liability resulting from the circulation 
between the different parts of the uterus is such that it is im- 
possible to isolate one part from the other. If a certain modifi- 
cation is produced in one definite area, it will very soon pass 
over to the neighboring. 

There is no doubt that the whole trouble, when caused by 
gonorrhoea, arises from the endometrium; something, as for in- 
stance after childbirth resp. abortion, the mucous membrane 
and the parenchyma may be affected at the same time, or the 
inflammation may pass quickly from the former on to the lat- 
ter. But at the moment that patients come to be treated by mas- 
sage, after having vainly tried numerous other medications, 
the parenchyma becomes always more or less affected; there 
exists a parenchymatous metritis in the proper sense of the 
word. If it exists from the beginning is of no importance. It 
simply contributes to the general phenomena and course of 
-the primary conditions^ 

The manner in which massage acts here is quite analogous 
to what it does in other muscular tissues of the organism. It 
decreases the venous stasis, it stimulates the circulation, per- 
haps more in the uterus than it does anywhere else on account 
of the importance of the muscular layer whose contractions 
it provokes (there are some patients who experience the con- 
tractions even after the stance). Massage is indicated from a 
double standpoint in chronic inflammations of the womb, be- 



C) It is curious to see how manj^ authors have a tendencj^ to say 
very little on metritis. Even in the latest works published on the 
subject, Winter; Lehrbuch der gyneliologisehen Diagnostik. 189C, and 
in the extensive work of Schauta already Mentioned, the word endo- 
metritis is mentioned again and again, whereas that of metritis is 
scarcely alluded to and only spoken of en passant. 
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cause it regulates the circulation and increases the muscular 
tone, two important elements in the evolution of the process. 

Uterine catarrh, hemorrhages and some forms of dys- 
monorrhea are especially connected with parenchymatous me- 
tritis. I cannot omit mentioning these conditions briefly. And 
this all the more as they are most favorably influenced by 
massage. 

One of the most frequent symptoms of chronic metritis, 
resp, endometritis, is leucorrhea and the cases where endome- 
tritis is not attended by a leucorrhoeal discharge are really to 
be regarded as exceptional. All parenchymatous metritis, of 
the body and of the neck of the uterus, are followed by venous 
and lymphatic congestion with glandular hypersecretio of the 
mucous membrane. 

Although I have cured many cases of uterine catarrh as 
well as other manifestations of the disease in question, I must 
admit that this affection is one of the most difficult and obstin- 
ate to get rid of and, besides, the most apt to relapse. It is 
generally the last one to disappear. This seems particularly to 
be the case in those cervical catarrhs, in which the discharges 
consist of mucoid, tenacious, stringy like and more or less 
transparent material. I am at a loss to explain this fact. Per- 
haps it is due to the fact that the secreting membrane is rather 
deeply situated and it is impossible for massage to act on it oth- 
erwise than in an indirect way. 

I publish here two cases all the more interesting, inasmuch 
as they have reference at the same time to sterility and inas- 
much as they demonstrate how this affection can also be cured 
by massage by curing its most frequent cause, namely, chronic 
metritis, resp. endometritis and the unfavorable soil for devel- 
opment offered by the folds of the diseased mucous membrane 
to the fecundated eg^. 

OBSERVATION XXVI. 

Parenchymatous Metritis {Endometritis). — Proftuse Leucorrhcea, — Ae 

quired Sithility. — Massage. — Cure. 

Mrs. P., dealer in wine, 34 years of age, generaUy enjoying good 
health. Five years ago delivery was followed by different local and 
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general troubles. Since that time continual suffering, hypogastric 
heaviness, so that she cannot walli for any length of time; from time 
to time dull pains in the sacral region, more violent during the men- 
strual period. Menstruation is at first painful, but ceases to be so 
when the period is well established. Leucori'hoea profuse, to such a 
degree, that, when I withdrew my two fingers, introduced into the 
vagina after the completion of the stance, the hollow of my hand was 
full of a viscid, whitish colored mucoid fluid. A part of this fluid 
droppped on the floor, creating a real puddle, on the patient leaving 
the clinic for an adjoining room. Always constipated, but more so of 
late. General system suffers a great deal. Dyspepsia, intestinal me- 
teorism. She is extremely irritable. As she has lost her only child, 
she desires very strongly another one. By the aid of Hodge's pessary 
walking easier; cauterizations with silver nitrate; vaginal injections of 
alum; internally iron, quinine. The discharge, which for a time 
diminished, soon returned with the same intensity. I saw her in the 
month of April, 1878, in the clinic ' of Dr. Paquelin. Tendency of 
slightly sinking down of the uterus resp. vagina. The uterus is retro- 
flexed. The organ notably increased in size. It is rather hard, fixed 
posteriorly and enclosed, so to say, in the pelvis. On having the pa- 
tient assume the genu-cubital position and on applying some light blows 
on the lumbar region, I find that the fixation above spoken of is only 
apparent and that the uterus can be freed. The uterus falls suffi- 
ciently forward to enable me to seize it through the abdominal walls. 
The cervix voluminous and wide open. After a few weeks notable 
local and general amelioration. The leucorrhoeal discharge greatly 
diminished. It has assumed more of a yellow, purulent character. At 
the last menstrual period only slight pain. She stops treatment 
after two months of massage. Declares herself cured. The leucorr- 
hoeal discharge has entirely stopped. No more bearing down pain 
in the abdomen. Constipation improved. Much less irritability; occu- 
pies herself with her household affairs. Uterus markedly decreased in 
size, of softer consistency, but still remaining in its abnormal pos-ition. 
On seeing the patient again in the month of December, I am able 
to confirm with pleasure that the condition of the patient has always 
been satisfactory. For the last three months the menses have not 
appeared. The pregnancy followed its course and the patient was 
happily delivered without any accident. Six weeks afterwards a sen- 
sation of hypogastric heaviness, sufl^ciently painful to hinder her from 
walking. Uterus voluminous and softer than formerly. As massage 
did not seem to me to be indicated at this moment, I advised the 
patient to take some secale cornutum and, if she did not feel better, 
to come back in 3 or 4 weeks. I saw her again, she felt then a little 
better, but she still complained of the hypogastric pressure. Moreover, 
she had a slight leucorrhoeal discharge. Uterus increased in size (8 cm). 
About 20 stances of massage were sufl^cient to bring the uterus back 
to its normal state. Uterus 7 cm. Since that time I have several times 
received wwd from the patient and learned that her general state of 
health has continued to be satisfactory and particularly that her 
leucorrhoeal discharge has not returned. 
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OBSERVATION XXVII. 

Parenchymatous Metritis (Endometritis).— Retroversio uteri. — Leucor- 
rhoea. — Violent Hypogastric Pains.— Coccygodynia. — Acquif^ Ster- 
ility. — Massage. — Cure. 

Mrs. T., portress, 38 years of age, suffers for the last 10 years of 
an uterine affection, which she claims dates as far back as just mentioned, 
and is the result of a tedious labor. She has been treated by different 
physicians: pessaries, cauterizations, vaginal douches. One physician has 
tried evei*ything conceivable up to intra-uterine injections and curet- 
tage with no or only transitory effect. Pains in the back, radiating 
sometimes into the thighs; sensation of hypogastric pressure; com- 
plains of a very annoying pain in the coccygeal region; sitting posture 
very painful. This pain sometimes radiates into the neighboring re- 
gions, Into the back, the loins and the sacro-iliac joint. Generally of 
a dull character and constant, it from time to time assumes a more 
acute character, particularly imder the influence of even slight pressure. 
Defecation very painful. Besides, the contents of the bowels cannot 
be completely evacuated without the help of emollient enemata. All 
cathartics which the patient has resorted to to combat this trouble have 
not produced anything but transitory amelioration. 

On account of these pains and on account of becoming easily 
fatigued, walking has become very difficult. In the beginning menor- 
rhagia; at this moment normal menstruation. Discharge of a certain 
quantity of muco-purulent fluid. Intestinal meteorism. Uterus very 
large, rather hard, movable in all directions; retroversion. Owing to 
the long duration of the affections and to the multiplicity of the various 
treatments, I could not give any hope of a complete cure; so much ttie 
more as I was obliged to spend three weeks alone in combating her 
corpulency, which was troblesome to the massage and in rendering the 
integuments softer and more pliable. 

In spite of these difficulties and contrary to all expectation I finally 
did succeed in overcoming these affections. 

After 46 days of treatment, followed with perfect regularity, the 
patient declared herself almost cured. At my request she comes to 
see me again three months later. The coccygodynia is gone; the lum- 
bar pains and the hypogastric pressure likewise; can walk without any 
inconvenience or fatigue. Has noticed but little leucorrhoeal discharge 
after menstruation. Almost daily spontaneous movement of the bow^ 
without any pain. Uterus decreased in size, softer; still in retrover- 
sion. General appearance much better. 

Four months after stopping the treatment, the menses did not ap- 
peal* for two periods, which never happened to her before. The patient 
came to see me quite alarmed about this. I suspected pregnancy and 
apprised her of my supposition. This she refused to admit. My 
diagnosis was, however, sustained, and this patient was delivered of 
a child at full term. After that I lost sight of her. This patient was 
similar to the case which I reported in the preceding observation 
treated in Dr. Paquelin*s clinic. 
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Hemorrhages are produced every time the pressure of the 

blood in the vessels is strong enough to provoke a rupture of 
their walls. They are not very rare and disappear often sim- 
ultaneously with the concomitant leucorrhea. 

OBSERVATION XXVIII. 

Metritis, — Metrorrhagias. — Dysmenorrhcea. — Uterine Retroflextion. — 

Massage. — Cure. 

Mrs. G., 34 years of age, dressmaker, comes in July, 1877, to the 
clinic of Dr. Paquelin. Married, mother of a little girl 3 years old. 

This person is a striking example of how the general state- of 
health, although suffering from repeated and profuse metrorrhagias, 
may remain satisfactory as long as the digestive functions are normal 
and the repairs sufficient. 

Some months after the first delivery, a second pregnancy was term- 
inated by a miscarriage in the third month. There was an abundant loss 
of blood which the physician, who was called in, was able to diminish, 
but not to check entirely. For 6 months the patient had to keep to her 
bed, losing more or less blood. Ice, tamponing with alumn, perchloride 
or iron; impossible to entirely stop the haemorrhage. Persistent sero- 
sanguineous discharge. After some time slight amelioration. But the 
anaemia and the weakness were so marked that she was frequently 
subject to syncopes and falls in the street. Pain in the back; shooting 
pains in the loins; frequent micturition; nervous, excitable, irascible; 
papitation and dyspnoea on the slightest physical or mental exertion. 

This person has gone from one hospital to another and has under- 
gone various treatments without obtaining anything but transitory 
relief. 

The first time I saw this patient I was. struck with the excellent 
state of her general health. She is pale, but she is stout and does not 
seem to suffer much. And yet the menorrhagias resp. metrorrhagias 
are profuse diulng walking and even while at rest. She tries her best 
to take care of her household. Uterus somewhat soft and in retro- 
fiexion; quite movable, 8 cm. long. Deep pressure in the left cul-de-sac 
gives one the sensation of a swelling. This swelling corresponds to the 
lower part of the broad ligament. It is rather soft to the touch, 
diffuse and painful on pressm^e, and coincides with a place, where the 
patient has always complained of a sharp pain. The neck large. 
Through its external orifice, which is considerably opened, there exudes 
on raising the womb and particularly on compressing It between the 
two hands, a great quantity of blood, somewhat pale and mixed with 
small clots. Manual exploration of the external surface of the uterus 
combined with the examination of its internal sm^face by means of the 
hysterometer did not display the presence of any fibrous tumor, as was 
supposed. The curette, introduced without difficulty ai?d with great 
precaution, did not bring out any fungous mass. 
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Massage difficult on account of the position of the uteru8 and the 
sensitiveness of the Integument of the abdomen. In the beginning 
every stance followed by an abundant loss of blood. After 6 weeks 
already, a marked amelioration; metrorrhagias less profuse. Her 
strength retm^ns. Can work better. The treatment is followed up 
quite irregularly. The patient, at times, absents herself from two to 
three weeks. The amelioration does not progress regularly either. 
From time to time she suffers losses of blood, but they are less 
abundant than formerly. At one time she considered herself to be 
quite cured and regarded the last loss of blood as the regular and 
normal discharge of the menstrual period. 

For 8 months that followed the treatment all went well. She was 
always pale, but towards the end she felt almost entirely well. She 
does not suffer from any metrorrhagia since the end of the treatment 
The menstruation has always come at regular Intervals; <mly the last 
two are behind time. She believes herself to be in the family way. 
The pregnancy terminated by normal delivery, without any unusual 
loes of blood. Notwithstanding this, her convalescence is slow. She 
complains of imeasiness in the abdomen and difficulty on walking. I 
confirmed an incomplete involution of the uterus. Massage for 14 
days sets everything aright. The retroflexion remains the same. 
Uterus 7,5 cm., of normal consistency. I received word from her 
more than two years afterwards. She has always been quite well. 



But it is not of these that I shall treat, but of an affection, 
in which the hemorrhages are, so to say, the pathognomonic 
symptom, I mean a ^^hemorrhagic endometritis,^' We don't ar- 
rive here at any persistent cure with massage alone, but I be- 
lieve it constitutes the most valuable adjuvant in the treatment 
of this disease. How frequent are not the relapses after curet- 
tage, even after the most thorough scraping, when nothing of 
the granulations has been left behind, and after proper cau- 
therization of the interior of the uterus. These relapses result 
in my opinion from the fact that the lesion progressed slowly 
from the mucous membrane to the wall. This fact must be 
taken into consideration. Give the patient a rest for a little 
while after the operation; then apply massage and the result 
will be very satisfactory. 

It is often on account of dysmsnorrho^a that patients ap- 
ply to specialists. Its disappearance brings relief; they suffer 
no longer arid, therefore, they think they are cured; but dys- 
menorrhoea is only a symptom. Two different forms of dysme- 
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norrhoea are usually described, viz., the ovarian and uterine 
variety; the first is very frequent, the second in its idiopathic 
form rather rare in practice. Often it is difficult to distinguish 
one from the other^. 

Pain consecutive to metritis is often followed by preo- 
varian neuralgia by irriadation; massage of the uterus often 
cures them, which proves that in these cases the ovaric pheno- 
mena are secondary. 

If we have to deal with uterine dysmenorrhoea, we must 
trace it back to its origin, lay down the indications, and ex- 
amine critically the several hypotheses. Nervous, congestive 
and mechanical conditions have been mentioned. 

The question reduces itself to the following two terms. 
Those who adhere to the theory that it is of mechanical origin 
say that the patients suffer, because the cervical canal is very 
narrow or too oblique to allow the free and easy passage of the 
blood. Under Sims' influence this idea has become very popu- 
lar. A woman complains of a dull, steady pain in the loins or 
in the hypogastrium. The pain is made worse on walking, mov- 
ing and especially when the menstrual period approaches. The 
sensation, at first ill defined, assumes a paroxysmal character; 
palpation reveals neither version nor flexion ; the examination 
by the speculum shows neither ulceration nor increase in size 
of the vaginal portion. The diagnosis is no longer doubtful. 
The cervical canal is too narrow ; one tries to remove the nar- 
rowing by incision, but this does not give the expected results, 
the uterine colics torment the patient as much as before. This 
suffices to show that the mechanical theory is very little satis- 
factory and that its applications must be greatly restricted. 
We often see persons in whom the cervical orifice is so small 
that catheterization is impossible, even with an instrument of 
very small size, and who never suffered during their menstrual 



O We leave here quite aside those cases, in which the menstrual 
pain depends upon alterations In the adnexa, so much the more as 
these changes occur rarely alone, but nearly always complicated by 
changes in the uterine wall itself. 
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periods. The pain is relieved after the expulsion of the clots 
of blood; how can these get out, if the liquid blood cannot pass? 
Their formation corresponds to* an intra-uterine stagnation. It 
is not easy to understand why the blood, which flows freely 
after removal of the clots without provoking any pain, re- 
mained imprisoned in the cavity before and accumulated 
there^ The atresia which require excision are most frequently 
secondary to cauterizations. It is useless to take the excep- 
tion for a rule and guide the whole therapeutics by that excep- 
tion. Mr. Gallard says: "From a clinical point of view, there 
is not a very decided difference between mechanical and con- 
gestive or inflammatory dysmenorrhoea, the transition from 
one to the other, as a symptomatological or chemical manifesta- 
tion, takes place in a sort of imperceptible way^." It is difficult 
to understand the action according to two theories that ex- 
clude one another. How can cervical atresia produce a con- 
gestion of mucous membrane? How can this congestion pro- 
duce cervical stenosis, if it is not followed by inflammatory 
exudation? 

There is a great difference in the frequency of congestive 
and mechanical dysmenorrhoea; the former is common, the 
second one is rare. Dysmenorrhoea, sterility, lencorrhoea have 
the same cause : chronic inflammation. 

The expulsion of the blood and the return of the mucous 
membrane to its normal state, are phenomena of organic resto- 
ration. It is difficult to admit that the entire integrity will be 
restored, that the nervous filaments, contained in the walls of 
the uterus, will in no way be affected, when alternative regions 
of congestion, denudation and restoration exist 

To sum up: the mechanism of uterine dysmenorrhoea is 



C) Everybody remembers the researches conducted at the time by 
Scanzoni, in order to combat the mechanical theory of Sims, in which 
he proved that the uterine cavity is quite empty and free from blood 
just at a time when the patient suffered most from her menstrual 
pain and that this state corresponds to the premenstrual period. 

e) Gallard. Lecons sur la menstruation, Taris. 1885, p. 278. 
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explained by the menstrual congestion, the almost subacute 
attacks in an organ affected by chronic inflammation, the irrita- 
tion and compression of the nervous filaments. 

OBSERVATION XXIX. 

ParenchymatoTis Metritis (EndometHtis). — Dysmenorrhea. — Remote Reflex 

Troubles. — Massage. — Cui'e. 

Mrs. M., 36 years of age, comes to my office in the month of April, 
1880. Mother of two children; the younger 5 years old. Menstruation 
at the age of thirteen without any complication ; always regular. The last 
confinement very painful and tedious. Since that time treated by dif- 
ferent specialists of uterine catarrh with extensive ulceration Cauteriza- 
tion with silver nitrate; intra-uterine injections with a solution of per- 
chloride of iron. Hydrotherapy, salt water baths; amelioration, but 
only of a temporary nature. From time to time, especially at the 
time of the menses, she complains of pains in the region of the loins, 
radiating into the thighs. Moreover, she complains of duU pains over 
both ovaries. These pains sometimes assume an acute, paroxysmal 
character. The leucorrhoea, formerly profuse, is at present insignificant; 
only a slight muco-purulent discharge. Duration of the menstruation 
4 — 5 days. No n^enorrhagia. The dysmenorrhcpa has only increased. 
For more than two years the patient is obliged to stay in bed 48 
hours before the onset of the menses. The pains cease as soon as the 
sanguineous flow is established; they reappear, but very slight, the 
foUowing day and last to the end. Digestion poor, appetite capricious; , 
constipation. Great swelling of the abdomen. Uterus voluminous; move- 
able in all directions; marked anteflexion. Tenacious and thick 
mucoid fluid escapes the cervical orifice, although only in smaU quan- 
tities. Intestinal meteorism renders massage very difficult. Uterus 
a little sensitive on pressure. The manipulations provoke a hypogastric 
pain, which the patient compares to compression as produced by an 
iron bar. This pressure is accompanied by a sensation as though trac- 
tion was being exerted in the region of the heart. These remote pains 
are more painful than the local ones produced by massage of the 
uterus proper. They cease entirely after a fortnight. The treatment 
was begun immediately after a menstrual period, and what is very 
strange, is that the next menstruation came on quite suddenly and so 
to say by surprise, as it was not preceded by any prodromata. It set 
in whUe she was out assisting the opening of the "Salon" in Paris. 
She was, likewise, able to go out in the evening and dine in town with- 
out any inconvenience. During the entire duration of the menstrual 
period no more pain. After this she was always free from her cata- 
menial pains. No longer any complaints in the region of the ovaries 
or the loins. The patient is able to take long walks, remain standing 
for a long time. No leucorrhceal discharge. No constipation. Tho 
meteorism, too, is almost gone. 

The treatment has lasted from 6 to 7 weeks; there have been 44 
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stances. The patient has gained flesh and strength and lool^ quite 
healthy. I saw her several times during the following years. She was 
always enjoying good health. 

OBSERVATION XXX. 

Parenchymatous Metritis {Endometritis). — Anteflexio uteri, — Dysnienor- 
rJioea. — Profuse Diarrhoea at the Menstrvxil Epochs. — Massage. - 
Cure. 

Mrs. S., 28 years of age, native of Sweden, consults, me in Paris in 
the month of December, 1878, on account of violent pains at the 
menstrual periods. In 1874 a miscarriage in the early months of preg- 
nancy. This accident did not produce any immediate consequencses. It 
was 4 to 5 months after this that she began to complain of pain at the 
approach of her menstruation. In the interval she was tormented by 
a dull, bearing down pain in the back with a dragging sensation in 
the loins. These pains gradually increased in intensity and were ac- 
companied by a sensation of heaviness in the abdomen. The menses 
also got so painful that the patient was obliged to retain one position 
for 2 or 3 days. As soon as the menstrual flow comes on, the pain 
ceases. Her general state of health has suffered very little. The 
patient always presents the appearance as being in perfect health. 

The digestive tract was not deranged tiU the spring of 1877. After 
this the menses were nearly always accompanied by a diarrhoea, which 
did not leave the patient until after the cessation of the menstruation. 
No tenesmus, no colics. She has sometimes 12 liquid stools in 24 hours. 
The diarrhoea is persisting during the night too. At times two or three 
menstrual periods pass without the occiu'rence of these accidents. 
The patient is exhausted after each one of these attacks, but she picks 
up very quickly again, and to such an extent that after a few days no 
one would surmise that anything has been the matter with her. This 
patient has been treated with cauterizations of the neck of the uterus; 
sitzbaths, iron and saline baths (Kreuznaeh); enema ta of opium; sup- 
positories of belladonna. The intestinal trouble has been treated by 
another physician, but he has never succeeded in stopping the diarr- 
hoea for more than 24 homrs. 

When I saw this patient for the flrst time, she had not followed 
any treatment for over 18 months. She has a leucorrhoea quite insig- 
nificant, but the dysmenorrhoea and the diarrhoea are as seYere as ever. 

Uterus, in anteflexion, exerts a great deal of pressure on the bladder. 
The former frequent micturition does no longer exist. The consistency 
of the organ is normal and the organ is quite movable. Nothing to 
be detected in the cul-de-sacs. The sound enters more than 7 cm. 

In the beginning, massage is painful, especially on a level with the 
fundus uteri. But the pain ceases almost completely after a fortnight. 
As in the case preceding this, the treatment was begun immediatdy 
after a menstrual period. At the next period tlie patient was quite 
surprised by the amount of menstrual flow. She was standing close 
by the sofa loosening her gowns in order to undergo the treatment 
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when all at once she said, *'I cannot understand why the blood does 
not come on. By this time I ought to be in bed for at least a day or 
two and be suffering from pains." Scarcely had she uttered these 
words, when she said, "Now if s coming on." The mere thought of 
the painful s6ance which she was about to submit herself to had prob- 
ably produced a moral effect, suflacient to cause a rupture of the capil- 
laries of the mucous membrane. The pain did not return diulng the 
five days which her menses lasted. It did not come back either during 
the entire duration of the treatment 7 weeks (42 stances). Diarrhoea 
accompanied this first period, but the faecal matter was less liquid. 
The patient feels better. No longer any sensation of heaviness in the 
abdomen or pains in the loins. Moral state much better. Uterus 6,5 
cm., always in anteflexion. 

I saw the patient again after the third menstruation that followed 
the beginning of the treatment. There was no real dysmenorrhoea prop- 
erly so called, but the patient did not feel so well as during the pre- 
ceding epoch. She complained of a sensation of uneasiness in the 
abdomen. Ten more stances were sufficient to cause its disappearance. 
In the month of June, 1878 (22 months after the cessation of the treat- 
ment), I received a letter from my former patient, who had returned 
to Sweden. She states that since she left Paris she has not had any 
menstrual trouble nor any diarrhoea. Her general state of health is 
excellent 

Prolapse of tlie Uterus. — Amongst all the diseases of 
women, generally treated by massage, the treatment of uterine 
prolapse is the one in which I have the least experience. 

Brandt, von Preuschen, Profanter have used massage at 
the same time as elevation of the uterus, gymnastic exercises 
of the muscles of the thigh and light tapotement on the lumbo- 
sacral region. 

In order to execute this first manoeuvre (lifting) the patient 
lies down on her back with her legs flexed on the pelvis. The 
masseur, sitting at her left side and facing her, thrusts his 
right supinated hand between the pubic symphysis and the 
bottom of the uterus, while an assistant maintains the uterus 
in anteversion with one finger introduced into the vagina. 

The masseur then seizes the uterus with his fingers in 
flexion. The hand remaining in this position is directed towards 
the epigastrium, so that the uterus is drawn upwards. When 
the limits of the .displacement are attained, the womb is aban- 
doned and slowly allowed to return to its former position. The 
assistant's finger follows this movement and on account of the 



— 19G — 

pressure which the finger exerts backwards on the vaginal re* 
gion, it prevents the uterus from getting retroverted. These 
liftings must be performed three times during the sitting. 

The movements of the thigh consist in methodical exercise 
of the adductors. The patient is in the indicated position, her 
knees and legs close together. The masseur sitting next to her 
separates the knees, while she offers resistance to this move- 
ment. The manoeuvres are reversed when the knees are sepa- 
rated; the patient tries to bring them together and the masseur 
resists them. 

Mr. Von Preuschen considers the first time as accessory; 
Brandt^s method only worked under the muscular gymnastics. 

Forced adduction, especially when the patient raises her 
backs at the same time, produces a powerful and prolonged 
contraction of the levator ani muscle. Thanks to this, the size 
of the vagina is diminished ; the uterus is driven upwards and 
later on, when the treatment has been pursued for a long time, 
it is maintained in this position^ 

Mr. Sielski replies to this that a muscular contraction pro- 
duced in this way cannot last long enough to constitute a means 
of fixation. In admitting that adduction brings about a power- 
ful contraction of the levator ani muscle, this muscle gets tired 
and displacement occurs again^. The author does not take into 
account the muscular tone. Yet at everv moment mechanical 

ft'' 

procedures are employed in order to increase it. Whatever 
the explanation may be, that is advanced in favor of it, it is 
certain that the method has its advocates. Brandt applied it 
during his stay at Professor B. S. Schultze's clinic at Tena; he 
was successful in one case; Preuschen likewise in another one 
at Greifswald. This result was all the more remarkable inas- 



C) Die Heilung des VorfaUs der Gebarmutter durch Gymnastik der 
Beckenmuskiilatur und methodische IJterushebung. (Centralbl. f. 
<;ynakologie, No. 13, 1888, p. 201.). 

• -) Das Wesentliche in der Thure Brandtschen Behandlungsmethcule 
des I'terns Prolapsus, Modifikation der Metliode, Centralbl. f. Gyna- 
Kologip. Jan 2(5. 1879, No. 4, d 49. 
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much as he had to treat an inveterate case. Profanter also 
recommends it^. 

It is necessary to ask a preliminary question. I have 
treated only two cases of prolapsus uteri and in them I per- 
formed uterine and peri-uterine massagje, then abductive move- 
ments. I do not believe, however, that we can by any means 
expect results comparable to those obtained in inflammations 
of the uterus or its vicinity. The patients are able to walk, to 
get upstairs, but if they are obliged to do hard work, perform 
sudden movements or make violent muscular efforts, the cure 
is but a temporary one. . 

After the treatment of uterine prolapse by massage, re- 
lapses were not rare, even in patients treated by Brandt or his 
pupils. In women obliged to do daily hard work this is very 
often the case. There exist, however, authentic observations 
where definite cure was obtained. This is what happened in 
one of my cases; in the other I only had a temporary result. 
These differences are explained by the different social sur- 
roundings of the patients. The first patient could abstain from 
movements and keep quiet; the second one, who was obliged 
to earn her living, seemed cured at the end of the treatment. 
In less than a week she resumed her former occupation (she 
was working in the fields), and at once the trouble was repro- 
duced^ 

Treatment of uterine prolapse must at all events always 
be regarded as the weak point in the gynaecological mas- 
sage. 

Uterine Fibroma. — In the beginning of my practice in Paris 
I saw a woman thirty-five years old and mother of three chil- 
dren, who had a miscarriage five years previous. Since then she 



(') Die Massage in der Gynakologie, Wien, 1887. 

(*) A very interesting article on the treatment of prolapsus uteri 
l>y Brandt's method was published some years ago by Dr. Prochovnik 
in his work on uterine massage. (Massage in den Frauenkrankheiten, 
Hamburg, 1890.). 
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had not became impregnated, and had always complained of 
uterine trouble; leucorrhcea prof use, metrorrhagia, pain in the 
loins, hypogastric heaviness, frequent urination, obstinate con- 
stipation and attacks of gastralgia. All these symptoms she had 
experienced. After having been treated in vain for ulcerations 
of the cervix, she came to the hospital Saint Louis in June, 
1876. At this instance I observed the usual phenomena of 
chronic parenchymatous metritis, viz., an increase in the size 
of the uterus, hypertrophy of the cervix, ulceration of its pos- 
terior lip and slight induration of its walls; but, besides this, 
there was a subserous fibroma at the.left side of the uterus, and 
another irregular one on its posterior wall, from where it 
bulged into the fossa Douglasi. I began to massage the whole 
womb, because I knew already that, even if massage were un- 
able to diminish the size of the fibroids, it would often influence 
the effects brought on by them. A little more than two 
months after the beginning of the treatment, the ulcer was 
nearly cicatrized; the metrorrhagia had almost ceased; there 
was neither gastralgia nor constipation;- walking was easy, 
even the utierus had decreased in size and the tumors were 
more prominent on palpation. These results were not to be 
scorned at. 

Since then I have often applied the procedure in similar 
cases, and I have nearly always obtained marked amelioration. 
It is indeed a great palliative measure that never presents any 
inconvenience. There are in the development of fibroids pecu- 
liarities secondary to irritation of the uterine walls which it 
produces. Metrorrhagia, leucorrhoea and similar symptoms are 
phenomena of the concomitant metritis; they are overcome in 
many small and middle-sized fibromata, but only in these. 

It seems to me that in inter-parietal fibromata the method 
has another effect; namely, that it contributes to render them 
more superficial. This is an advantage. When these tumors 
are subserous, they grow more rapidly, but they are more 
easily tolerated; when they are intrauterine, they are more 
easy to get at. 
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OBSERVATION XXXI. 

Multiple Uterine Fibromata, — DysmenoiThcea a?id Metrorrha^gia. — Ex- 
reme Weakness. — Massage, — Cessation of the Metrorrhagia and the 
Dysmenorrhea. — General State of Health Improving WonderftUly. 

Miss L., 18 years of age, comes to consult me in the month of 
March, 1878. Menstruation for the lirst time at 14 years of age. Dura- 
tion of the periods 5 to 6 days; nothing abnormal about them. She then 
went 6 months without any sign. After this time the periods retmrned 
suddenly. In the subsequent menstrual periods their duration became 
longer and they were at the same time accompanied by acute pains 
in the back and in the loins, sometimes on the left, sometimes on the 
right side. Violent at the approach of the menses, they gradually 
diminished as the menstruation progressed. Since 1873 the duration 
of the menses has increased in between the periods so that finally the 
flow has been almost constant. Since last spring the menses are ineea- 
sant so that it is almost impossible to make out the precise moment 
of the menstrual period. Frequent desire to urinate. Obstinate consti- 
pation. Oedema of the feet and the malleolar region. 

Adstringent vaginal injections and disinfectants, when the dis- 
charge assumes a bad odor. Iron, quinquina, ergotine all these without 
any amelioration. For the last 4 mouths the patient has been obliged 
to stay in bed for the greater part of the time. The blood has dally 
grown paler, without any tendency to coagulate. She has gotten thin 
and weakened to such an extent that she cannot walk; she is par- 
ticularly unable to get up stairs without assistance. Constant cephalal- 
gia; palpitation; the least effort provokes giddiness; anorexia, aversion 
for all food. Sleep irregular, often insomnia; discouraged; ideas of 
suicide; extreme emaciation; dirty grayish color of the face. 

Uterus slightly displaced backwards. Gives to the touch the sensa- 
tion of an irregular mass, because it is the seat of several fibromata, 
most of them having the size of a walnut. They are more or less 
prominent on the external uterine sm'face. The hysterometer is intro- 
duced with quite some difficulty (8.5 cm.). 

Two weeks after the beginning of massage the young girl declares 
that she is already losing less blood. After 6 weeks notable ameliora- 
tion. The metrorrhagias are less abundant; the other symptoms have 
also diminished. She is able to walk and come alone to the office. The 
appetite has come back, it is rather ferocious. No more dysuvia or 
trouble on micturation. Sleep quiet. Under the influence of the same 
treatment prolonged for several weeks the metrorrhagias ceased com- 
pletely. The flbroid tumors have not decreased in size. They seem 
to be even more prominent than before. 

I saw this girl 4 months afterwards at her home. On my arrival 
I saw her jumping a rope with other girls of the house. She has 
grown stout Can walk and make extensive toiura on foot. Menstrua- 
tion is re-established, but the duration is always long, lasting 9 days. 
Micturition and bowels normal. Her parents asked me, how I was 
disposed towards her idea of entering matrimony? I gave an unfavor- 
able advice, mentioning as a motive the possibility of a return of the 
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affections. My advice, however, was disregarded and she j;ot married 
towards the end of the same year. I saw her several times since. Her 
j;eneral state of health has remained excellent. Fortunately she has 
not become pregnant. Menstruation is regular, of the monthly type, 
and lasts 9 days, painless and witliout losing an unusual amount of 
blood. Looks always pale, but does not complain of anything. 

Operative Procedure, 

We begin as gently as possible, and then gradually increase 
the force of pressure in keeping account of the peculiarities, 
the cases and the patient's tolerance. We must favor as much 
as possible by means of massage the absorption of the adipose 
tissue of the abdominal wall, so that this one will present the 
smallest possible thickness and suppleness* The hand placed 
into the vagina, lifts up the uterus so as to get it as near as 
possible to the other hand, which works through the abdominal 
wall. In this way it is not necessary to exert much pressure 
on the abdominal wall and we spare in consequence thereof a 
great deal of pain to the patient. 

At the arrival of the menses and immediately afterwards 
the local sensitiveness is nearly always increased. We must 
now proceed with more deliberation, prudence and gentleness 
than at any other time. 

Is it necessary to suspend treatment after three or four 
weeks because of the menses? We find nearly always that, 
when massage is applied, the condition is better than at the 
moment when it was suspended. The vis natursB medicatrix 
is increased and guides the local action produced by massage 
into a favorable direction. It is better to treat the patients at 
home than in a polyclinic. They can then rest after massage 
has been performed. The conditions are better than if they are 
obliged to walk for a long distance immediately after massage. 

The mode of procedure differs very little from bimanual 
ahdominal and ray indl palpation. The first visit is devoted to 
methodical exploration (interrogation, palpation, examination 
with the speculum). If the case is one of those in which mas- 
sage may be performed, you begin the day after. The patient 
must be told to empty her bladder before every sitting. 
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She assumes the dorsal position, with her head raised, the 
legs flexed on the thighs and the thighs on the pelvis. She 
ought to breathe freely and without effort. We divert her at- 
tention in order to favor relaxation of the muscles of the ab- 
dominal wall. When her legs are abducted, the masseur, who 
is at her left side, introduces his left forefinger and middle 
linger into the anterior vaginal cul-de-sac so as to support the 
anterior wall of the uterus, while Ihrough the abdominal wall 
he seizes with the other hand the body on which he performs 
^t first light frictions and gradually more energetic ones. In 
case of displacement he must rectify the position of the organ 
as much as possible. The fingers deeply introduced into the 
vagina have to maintain the uterus firmly or else it will slip, 
which is very painful. 

It is sometimes well, in massaging the uterus, to press it 
against the posterior surface of the pubis. This is the way to 
perform energetic and eflScacious massage; the empty bladder 
does not prevent it. 

In some persons, with very decided retroflexion or retro- 
version of the uterus, the latter is deep in the pelvian cavity. 
Before I resort to more energetic manipulations of rectification, 
I place the patient in the knee-elbow position and perform light 
tapotement on the lumbosacral region. This manoeuvre is 
often suflScient to produce the desired effect. 

If it is fixed by old and strong adhesions, all attempts at 
liberating it must be abandoned. In breaking the attachments, 
hemorrhages and serious pelvic peritonitis may be produced. 
In these cases, we must favor the absorption or at least the dif- 
fusion of the organized exudate by means of preliminary man- 
oeuvres, to which I shall return later on in order that the uterus 
may, if possible, be at least suflSciently movable for our pur- 
pose. The following precautions will render massage more tol- 
erable: 1) Exert gradual pressure on the uterine body after 
you have seized it. 2) In order to seize it properly in difficult 
cases, place the hand on the abdominal wall, push it down- 
wards during expiration, retain the hand in place during in- 
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spiration and at the next expiration introduce your hand a lit- 
tle further. 3) Avoid by rough manoeuvring an exacerbation 
of the painful impression experienced by the patient when the 
uterus is seized through the abdominal wall and wait a little 
before pressing. 4) Devote all your attention to retain the 
uterus. This is easy when it is voluminous and soft; but more 
difficult when, thanks to the treatment, it hias gotten smaller, 
spheroidal and hard. 

Pressure sometimes produces radiating and reflex pains 
in the ovaries, the loins, the ano-perineal region, the epigas- 
trium and even in the prjecordial region^ 

I have always used massage alone; and only at the end of 
the treatment, when the local state was satisfactory, have I, 
from time to time, advised a hygienic treatment. Strengthen- 
ing alimentation, a stay in the country, hydrotherapy and sea- 
baths are useful complements. 

The procedure is easily tolerated, because the pain ceases 
almost immediately after the sitting. Up to the present time 
we have had to deal with favorable cases. The method was 
unknown; the patients had heard of it from one of their 
friends who praised it because she had been cured. They had 
great confidence, and they were only too willing to make a 
slight effort on themselves in order to overcome the sensitive- 
ness of the abdominal integuments. These persons were docile 
and intelligent auxiliaries to the practitioner. I cannot expect 
that this will continue in the future, when physicians will pre- 
scribe uterine massage as soon as it seems indicated in the same 
way as they prescribe injections. Let us hope, however, that the 
results will be still more satisfactorv, because the treatment 
will be begun early in the disease. 

I have already alluded to the advice which I cannot too 
often repeat : great gentleness is necessary at the beginning of 
the treatment. In this way we get along much better than if 



(^) Nothing can be done for these radiating pains, which may be 
more painful than those produced by the pressure on the uterus resp. 
the abdominal walls. 



we apply a great deal of force. A description of a certain 
method will never supply the real value of that method which 
is only to be required by dexterity and practice. We may say 
to persons who want to learn how to employ uterine massage: 
Select your first cases well, that is the principal thing. Take 
in preference thin and not very nervous women in whom the 
uterus is increased in size and of a more or less soft consistency. 
After you have cured two or three, you will have confidence in 
yourself. After your statistics include thirty of forty cases, 
you will perform massage in conditions in which you would 
never before have thought it possible. I generally give but one 
stance a day, lasting about five or eight minutes; two would 
be preferable, if the patients demand it and are able to bear 
it. The average duration of the treatment varies from forty 
to fifty days. It is all the shorter, if we commence early in the 
beginning of the affection. 

When patients come to see me a little before their men- 
strual period, I wait until it is passed, and I begin immediately 
after it. The reason is this: Let us suppose that the catame- 
nal interval is twenty-five days, I can then give twenty -five con- 
secutive sittings. In ordinary cases I have every chance of 
interrupting the treatment but once. It is well to warn the 
patient that during the treatment the menses occur almost a 
little ahead of time and their duration is longer. 

The principal diflSculties we meet with depend : 1) On the 
extreme general sensitiveness and especially that of the ab- 
dominal wall. 2) On corpulency or meteorism. 3) On dis- 
placement. 4) On the presence of viciously situated herniae. 5) 
On the narrowness and rigidity of the vagina. 

Those of the first three categories are relative ones. 
Through skill and perseverance tolerance is established and the 
procedure may be employed to its full extent. It is suflScient 
to massage the abdominal wall alone for some time, so as to get 
it accustomed to the contact of the hand. 

In case of tightness of the vagina, I introduce only one 
finger instead of two; acute or subacute attacks of metro-peri- 
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tonitis are exceptions and only happen with novice practition- 
ers. They may, however, result from the indocility or impru- 
dence of the patients. I always tell them to staj' in bed during 
the menses which come on during the treatment and during 
the first one following the treatment. Some persons disregard 
this order and with impunity; in others it is followed by local 
inflammatory affections. 

When we have to treat a nervous and weak woman, rest 
in bed or on a sofa for some time after the sitting ought to be 
advised. I have sometimes seen affections of catarrhal metritis 
reappear after a longer or shorter time, when the cure seemed 
complete. These relapses are much less serious and obstinate 
than the disease itself. 

I only know of three absolute contraindications of uterine 
massage: virginity, acute or subacute inflammation of the 
uterus or its appendages and pregnancy. The latter we have 
observed to occur during the treatment and, thanks to the lat- 
ter, it has followed its course, but we must not rely on this. As 
soon as a period is delayed or menstruation stops entirely, 
treatment has to be suspended. 

The fear has often been entertained that pressure on the 
uterus would give rise to complications. I have never seen any 
arise. Most of those which have been pointed out after curet- 
tage were of septic origin. They are to be feared more after 
a bloody operation, than after a procedure in which neither 
muscular fibres nor vessels are torn. I take great care always 
to use strict antiseptic precautions. The accidents I have ob- 
served to occur have been insignificant and I might abstain 
from mentioning them, namely ecchymosis of the abdominal 
wall, small indurations of the subcutaneous cellular tissue 
which were painful to the touch (they ought to be avoided in 
massaging), slight vaginitis, which did not even prevent the 
continuation of the treatment and which I quickly overcame 
by alum tampons. Twice I have seen inflammations of the 
vulvo- vaginal gland with a slight febrile movement and a little 
local tumefaction. There wa« no suppuration, and after sua- 
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pending the treatment for three days I was able to resume it. 

§ 2. — Massage in Affections of the Neighborhood of the 
Uterus. 

Most of the observations which were published by me 
under the title just preceding, were recorded at Dr. Plan's 
clinic, in the hospital Saint-Louis, in Paris. He intrusted to my 
care patients who had come to the hospital because of parame- 
tritis, perimetritis or ovaritis, and in whom he did not wish to 
interfere Surgically before it had been proven that all means re- 
sorted to by modern gynaecologists were powerless. In most 
patients injections, pessaries, general constitutional treatment, 
cauterizations, curettage, etc., had been tried. No single pro- 
cedure affected persistent cure. The state of the patient was 
carefully examined into at the beginning of the treatment. 
Massage was used alone and after the treatment her condition 
was again examined. Consequently, if there was any cure or 
amelioration, it could only be attributed to the last form of 
treatment. 

I had the patients come back at epochs varying from six 
months to two years; unfortunately I have not been able to ob- 
tain in all cases what I desired in this respect. Some of the 
patients, who lived in the country, were poor, and it would 
have been unreasonable to ask them to make a long and ex- 
pensive trip for the sake of a simple examination. Others who 
lived in Paris promised to return at a certain date, but we 
never saw them. 

In spite of all this, future examinations were made in sev- 
eral cases. I especially insisted upon these examinations when 
I had to deal with uterine deviations, versions or flexions. 

My results have been rather satisfactory, as is shown by 
the observations I published in my treatise. Therefore, in 
affections of the neighborhood of the uterus and its appendages 
1 use massage alone, and I only interrupt the treatment during 
the menstrual periods. 

The precautions we are to take at the beginning are the 
same as those in regard to massage of the uterus. The patient 
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has to breathe freely, and we have to attract her attention as 
much as possible in order to cause more readily a relaxation 
of the muscles of the abdominal wall^ 

Let us now suppose that we massage in the most usual 
manner, that is by the combined method, abdominal and 
vaginal. We proceed as follows: Two fingers are introduced 
into one of the vaginal cul-de-sacs, support the exudate and, if 
possible, push it towards the other hand which works through 
the abdominal wall. Thanks to this manoeuvre we may some- 
times get at the exudate without any diflSculty and without 
the patient suffering too much. 

We may massage in situ the fixed portions through, the 
abdominal wall ; the nearer the affections are to the posterior 
wall of the pelvis, the greater is the distance the fingers have 
to pass over and the more powerfully we have to press, the 
more deadened becomes the tactile sensibility. It is in these 
conditions that the rectal route is particularly indicated. 

Generally when the vaginal examination is made with the 
forefinger and the middle finger, the ring and little finger are 
closed into the palm of the hand. The pressure of the articular 
osseous extremities of the first and second phalanges on the 
perineum is painful to the patient. I prefer on this account 
to hold the fingers straight, like Brandt, and in pressing down 
and back on the perineum. We are thus enabled to reach 
higher up and we do not hurt so much. 

In a few rare cases it is better to have the woman stand 
up during the exploration as well as during the massage. We 
can easily find out with the patient in this position, whether 
the pelvic organs have or have not a tendency to sink and to 
get nearer the fingers placed in the vagina. The high seated 
exudates in the pelvis are more easily reached, than if the pa- 
tient is in the dorsal position. The intra-vaginal fingers play 
an almost passive part in the act of massage properly so-called. 



(^) Some persons learn this very quickly, others find it more difficult 
and some will never learn it. 
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They support the organs or the inflammatory products on 
which the other hand is working through the abdominal wall; 
that is to say, these intravaginal fingers must remain quite 
fixed and may only be displaced a little, when we desire to sup- 
port a different part of the exudate. Brandt advises prelimi- 
nary circular frictions of the abdomen. The integument will 
then get accustomed to the contact of the hand. Its sensibility 
and that of the subjacent muscles is diminished. The wall can 
be more readily pressed down and the intestinal mass be bet- 
ter repelled. The object of preliminary centripetal frictions, in 
which the palm of the hand is turned towards the sacrum, is 
to produce depletion of the lymphatic vessels of the region and 
render them more fit for absorption. These frictions are of an 
at least doubtful utility. 

In most cases it is well to have the patients assume the 
same position as in massage of the digestive organs. They will 
be placed in the dorsal position, the legs flexed on the thighs 
and these on the pelvis^. Marked curvature of the vertebral 
column, ^specially of the lumbar region, must be avoided, be- 
cause, as I have already mentioned in the treatment of consti- 
pation, it will produce a sort of bulging forward of the ab- 
dominal viscera, and an increase of tension in the abdominal 
wall. 

In order to get a good and proper hold of the mass of the 
exudate, the abdominal wall is slowly and gently pressed down. 
All shocks, which might be able to awaken or increase the sens- 
ibility, are to be avoided; in diflScult cases we have here, as well 
as we did in the treatment of uterine affections, to profit by the 
period of expiration, to introduce then our hand as far as 
possible in pressing down into the abdominal wall ; at the next 
expiration we push it still deeper. 



C) It seems useless to aUude to the necessity of taking all possible 
precautions to save the modesty of the patient. It is mainly on this 
account that the treatment has always to be performed underneath 
the garments, which are only to be loosened at the waist. 
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Vulliet was right in advising to touch the abdominal wall 
with the last phalanges of the fingers and not with their ex- 
tremities. The sensation produced in this way is less disagree- 
able. When we have arrived at the exudate, we must give the 
patient time to- recover from the disagreeable sensation which 
she experiences. Then the physician grasps the tissues, which 
he desires to subject to manipulation. 

If the walls are too thick, too rigid or too sensitive so that 
the exudate cannot be reached without experiencing great dif- 
ficulties, then it is a case for separate and preliminary mas- 
sage of the abdominal wall, as I have already advised it in 
uterine massage. This procedure renders the integument more 
supple, less sensitive and the abdominal muscle less irritable. 
The meteorism which is of great inconvenience in the manip- 
ulations is likewise diminished. 

Massage must always be performed in the direction of the 
ascending venous and lymphatic currents, that is to say, from 
the neighborhood of the uterus towards the pelvic wall, the 
sacral and sacroiliac regions. 

Before the first stance the patients complained of only one 
kind of pain; now another is added to the former. They expe- 
rience pain in certain parts of the abdominal wall which they 
cannot quite locate. This is the result of traumatism neces- 
sarily produced by the procedure; it is of no importance and 
lasts but a few days. 

We must proceed gently and cautiously, otherwise we 
shall cause derangements which nearly always prevent us from 
obtaining the expected results. Slight pressure and short sit- 
tings are the invariable rules at the beginning. 

Great attention must always be paid that nothing sudden 
or unexpected happens during the stance. We must take care 
to retain with a firm hold what we have seized, because the 
slipping of the tissue through the fingers produces a sudden 
traction on the nerves in the neighborhood and a very painful 
sensation. After we have acquired more confidence and dex- 
terity; after we hnve gradually gotten the patients accustomed 
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to the manipulations, we may work longer and more energeti- 
cally; the stances may then last up to ten minutes. 

It is well to allow short intermissions several times during 
the sitting. No one can imagine how beneficial these interrup- 
tions are to the patient ; the physician himself finds an advan- 
tage in them ; it is a means of sparing his strength. By rest I 
mean a momentary stopping of the manipulations. It is not 
necessary to loosen one's grip. 

Another very useful precaution to counteract fatigue is to 
massage with the hand of the side opposite to the exudate; if 
this is at the left, the right hand has to work on the abdominal 
wall and the forefinger and middle finger of the left hand are 
introduced into the vagina and support the exudate. I employ 
the two manipulations recommended by Brandt: petrissage 
and distension. 

1) Petinssage is the most useful manipulation and the one 
which is most often employed. The (diseased part is slowly and 
gently rubbed or rather kneaded, as indicated by the word, 
with the fingers of the right hand on the abdominal wall ; the 
two fingers in the vaginal cul-de-sac serve as a guide and sup- 
port. Petrissage is especially useful when a chronic infiltration 
of any part of the pelvic cellular tissue, or when old inflamma- 
tory remains in the broad ligaments exist. The force to be em- 
ployed must be graduated according to the sensibility and the 
consistency. We always begin at the periphery and proceed 
towards the centre. 

2) Tension is a manipulation which is not much used ex- 
cept in gynaecology. It always includes tension and pressure, 
to which friction is often advantageously added. The object is 
to seize between the fingers placed in the vagina and on the 
abdominal wall those parts of the tissue which are to be 
treated and distended. This is diflScult, if they are of small 
size. The intra-vaginal or intrarectal fingers exert a slow, 
gentle progressing tension on the exudate directed towards 
the right hand. 

After a few moments these fingers are slowly withdrawn, 
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while the right hand follows the movement downwards, always 

with a great deal of care not to let anything slip. I always 

« 

try to act in opposite directions with both hands at the same 
time. At every sitting the procedure is repeated 8 or 10 times; 
later on it may be repeated without any inconvenience 10 to 
20 times. 

Tension is indicated every time we have to deal with ad- 
hesions of all kinds or consistency; it is also advantageously 
made use of, when more or less retracted inflammatory pro- 
ducts exist in the thickness of the broad ligaments. Applied in 
the first cases it is of all manipulations the one which requires 
most care and prudence, the most tactile acuteness and exact 
appreciation of the strength that has to be displayed. All un- 
skillfulness might produce serious accidents. Our purpose is 
to render the organized tissues more supple and elastic, with- 
out causing them to disappear. Sometimes we are even obliged, 
in order to succeed, especially in old cases, to employ a certain 
amount of strength. I have never observed any bad results 
from this. In some cases it is well to add petrissage. 

Displacements of the pelvic organs are natural and fre- 
quent consequences of the presence of exudates. The uterus 
is very often used as a lever for exerting the tension; it is not 
possible with other organs. 

We have proceeded under the most favorable hypothesis; 
we have supposed that the sensitiveness of the patients was 
such as to render a complete examination possible and permit 
us to reach the exudate through the abdominal route. 

The examinations are sometimes so painful that it is im- 
possible to form an exact idea of the state of the uterus and 
its vicinity, and yet there is perhaps no procedure that requires 
such definite and exact diagnosis as the massage in question. 
In some cases one is obliged to resort to chloroform narcosis; 
this is, however, an extreme measure only to be thought of if 
nothing else can be done. 

After having overcome all these obstacles, can we say that 
we have now the means of making as near as possible methodi- 
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cal examinations? This is not the case. The determination 
of the objective symptoms, however interesting and indispens- 
able they be, is not always suflBcient. The local modifications 
of the sensibility present an interest of the highest order; very 
often these modifications alone give us information of the age 
of the exudate and the disappearance of the acute phenomena- 

For lack of information on this subject we may very easily 
not be able to recognize the small deposits of chronic peri- 
tonitisj which it is, however, indispensable to consider during 
the treatment. 

The best means of alleviating the sensitiveness at the be- 
ginning and to render exploration more easy, is to massage 
the abdominal wall for some time. 

AH authors do not adopt this operative procedure which 
I have described, to its full extent. We are obliged to modify 
it in certain conditions. Brandt introduces only one finger into 
the vagina. I do not see the advantage of doing this. We can- 
not possibly get so high up as with two, unless we have an 
exceptionally long fore finger. As Ziegenspech has properly 
remarked, the sensations perceived with one finger are less pre- 
cise than those which we obtain with two ; we might well 
enough suspect the inequalities of a surface; but it is impossi- 
ble to get an exact motion of the extent and thickness of what 
has to be massaged : with two fingers, on the contrary, we ob- 
tain stereometric information^ 

Formerly I maintained, in studying the affections of 
the uterus proper, that I saw no advantage in massaging by 
the rectal route. This time I do not wish to make such an 
assertion ; I am rather inclined to the opposite belief. 

In many cases this is preferable to the vaginal route, in 
some it is the only that can be chosen. In virgins it is im- 
possible to perform pelvic massage, except by the rectal route. 
Moreover, through experience very precise notions on the con- 
ditions of the accessible organs are acquired. The rectal route 
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is also the one to be preferred when we are acting on an exu- 
date in Douglas' pouch, or on those placed very high up on the 
side of the iliac fo«sa or on the ovaries which are adher- 
ing either to the posterior pelvic wall or which have fallen 
downwards into the lower pelvic floor and have become fixed 
in this position by adhesions. The rectal route does not pre- 
sent any more difficulties than the vaginal one; the extremity 
of the fore finger is introduced and directed towards the ante- 
rior rectal wall. Exploration and massage are performed in 
the same way as by the vaginal route ; that is to say, the rectal 
finger is used as a support, and also to bring the exudate up 
to the fingers that are working through the abdominal wall 
or vice versa. Tt thus plays an active and i)assive part in the 
frictions and the tension. 

Malning. — A manoeuvre, which Brandt considers as of 
great importance and which can only be applied through the 
rectum, he calls malning. The patient is placed in the dorsal 
position, the legs are flexed on the thighs, and the thighs on 
the pelvis; in some cases patients have to stand up. The phy- 
sician introduces the fore finger into the rectum and with the 
last phalanx performs gentle and graduated frictions on the 
surface of the exudate. Malning is then in realitv onlv mediate 
effleurage, inasmuch as between the working finder and the 
tissue, whose absorption we wish to provoke, there is only the 
rectal wall. When the sensibility is diminished, which gene- 
rally happens after a few stances, one may press harder: the 
malning then becomes similar to friction. 

The patients sometimes complain of rather violent pain in 
the back and in the thighs. This proves that we are relatively 
near the sacral plexus or that some of its filaments have been 
touched. When our attention has been drawn to this, it is 
easy to spare the patient these pains by avoiding the region 
whose irritation produces these pains. This kind of massage 
is particularly advantageous, when the exudates have their 
seat in Douglas' pouch; thanks to this method the absorption 
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of the exudates nearly always takes place and the uterus, 
which was more or less fixed, regains its mobility. 

The menstrual period exerts a favorable influence on the 
absorption of the exudate the same as we saw it do in chronic 
metritis. We are often fortunate enough to find in resuming 
our treatment after the interruption, that there is a spontane- 
ous amelioration of the local condition. Brandt and Niessen 
of Cliristiana thought that advantage might be taken of this 
physiological process and that the manipulations ought to be 
continued during the menstrual periods. They claimed that 
the manipulations would not be any more dangerous at this 
moment than at any other. By making the stances a little 
shorter and by proceeding very gently, one might follow up 
the treatment w ithout any interiniption and thus profit not only 
by the proper advantages, which it possesses, but also by those 
of the menstrual periods^ 

I am less convinced of the advantages derived from this 
method of procedure than Brandt. Menstruation is a period 
of an active, even exaggerated state of repair. The phenomena 
which it produces cannot much be relied upon. Holzapfel at 
this moment, among other dangers fears retro-uterine hemato- 
cele. I do not believe that this fear has any foundation, because 
I have never heard such a calamity take place. It suffices for us 
to know that it may happen and to be on the lookout. 

Another objection is raised by the patients themselves. 
In order to get them to submit to manipulations, which are 
more painful during the menses than during any other time, 
we must be pretty sure that a continuation of the treatment 
during this period will render it more efficacious and shorten 
its duration. I, for my part, am not convinced of this fact. 
Following Brandt's assertions, I have tried massage without any 
interruption in very favorable cases, that is, when the rectal 
route was the only possible one to take. I did not notice that 



(•) Brandt has carried out these ideas in a jjreat number of cases 
wkithout.ever having to repent for tliem. 
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the absorption was any more rapid than in other conditions. 
I am not an advocate of the combination of massage and Swed- 
ish gymnastics. Brandt does not favor the employment of one 
without the Qther ; according to him, they are two inseparable 
elements of the same method. His pupils have gone still 
further. Without Swedish gymnastics, they claim, no healing 
is possible. It is well nigh impossible to tell which is the essen- 
tial manipulation and which is the adjuvant. 

Pelvic massage is a therapeutic procedure which is di- 
rectly applied in affections of the neighborhood of the uterus 
and its appendages. Gymnastics have different indications. I 
regard the subject from this standpoint because of the best 
arguments adduced in favor of massage is that it is a topical 
medication which can be applied on the seat of the lesion itself. 
We are confronted with a morbid process without any ten- 
dency to retrogression, with an inflammatory exudate which 
causes local and distant disturbances. This exudate must be 
made to disappear. I fear that an indirect manoeuvre, however 
justifiable it may be supposed to be, does not act precise 
enough to be efficacious. It is difficult for one to understand 
how co-ordinate movements of the legs, thighs and vertebral 
column can exercise any influence upon a small zone of inflam- 
matory infiltration in Douglas' pouch and the broad liga- 
ments, or on a peritonitis. We are told that we have to yield 
to facts; unfortunately for this experimental proof, another 
one, just as experimental, may be opposed to it. The affections 
which Brandt and his pupils cured by massage and Swedish 
gymnastics, we cure just as quickly and just as well by mas- 
sage without gymnastics. The most evident result of the two 
methods employed simultaneously is that they extend sittings 
over a longer period of time, and thus uselessly tire out the 
patients. 

T do not want, however, to be absolutely opposed to gym- 
nastics. They may be useful after the treatment by massage 
is finished. In several patients the general constitutional symp- 
toms become at a certain moment nearlv as troublesome as the 
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local affections themselves. On account of long, continuous 
suffering, on account of haemorrhage and profuse leucorrhoea, 
the patients get anaemia and arrive at a state of cachetic 
languor and nervousness so that work demanding any length of 
time becomes impossible. After the j^elvic exudate has disap- 
peared and the subjective improvement, although obvious, does 
not come up to our expectation, then is the time to use adjuvant 
methods. Swedish gymnastics are among the best of their 
kind. 

Let us now see how things progress from beginning of 
the treatment. At the first stance there is nearly always a lit- 
tle psychical excitement. The patients have demanded a treat- 
ment of which the only thing they knew was that it had cured 
other people in similar conditions as they themselves. Re- 
signed rather than decided they came to the physician wonder- 
ing what is going to be done to them and whether the maneu- 
vres which cure, when so many other means have failed, are as 
simple as they have been told^ 

The second time we apply massage, things are no longer 
the same, we have less of those instinctive movements of resist- 
ance on the slightest pain. But several seances are necessary 
before the patients relax their abdominal muscles as they 
ought to. In this respect, there are still, as I have said before, 
great individual differences; some persons are more docile than 
others. If massage is properly performed, no pain must remain 
the moment the seance is over. 

It is necessary to warn the patients that the sensibility of 
the massaged parts is always increased after the first few 
stances. This disappears, however, very soon, and after a week 
or ten days, the sensitiveness is by far less. 

In rather difficult cases the masseur will do well in stand- 
ing up with his body half inclined. In this position he can dis- 



(*) This remark does not apply except in France wliere tlie adop- 
tion of gynaecological massage is of recent date. In Sweden this method 
has made its debut long ago, and the patients submit to this treat- 
ment the same as they would to any other without hesitation or fear. 
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play the greatest amount of strength with the least fatigue. 
This consideration deserves mention, because it is sometimes 
necessary to use a gi*eat deal of force, especially when the exu- 
dates are old and the physical conditions not favorable. Besides 
local pain, the manipulations sometimes cause, as they do in 
uterine massage, more or less painful sensations in the neigh- 
boring or distant organs. The pains may sometimes be so acute 
as to cause a great deal of complaint on the part of the 
patient. I have had to deal with cystalgia, with vesical ten- 
esmus and sensation of pain near the rectum. Some persons 
felt pain in the region of the left ovary when the right side 
was being massaged. Others experiencd very painful, lanc- 
inating pain in the epigastric region. These sensations are 
very capricious, they are not at all felt during some seances 
and very pronounced during others. 

(xenerally I have one seance a day. Two or three would be 
desirable if we had to deal with old, hard and almost insensitive 
exudates or with remnants of exudates. The treatment lasts 
from about a fortnight to ninety days, or even longer. The av- 
erage duration is from three to six weeks. The results obtained 
in parametritis are at least as good as, even better, than in 
metritis. 

The large exudates are the most obstinate ones. Perhaps 
it is possible to remove them in some cases by means of mas- 
sage with one hand or both through the abdominal wall. It 
is very rare, when the size of the exudate is sufficiently dimin- 
ished, that we are not obliged to place the fingers as we have 
mentioned before into the rectum or the vagina as support and 
to control the strength displayed by the hand massaging 
through the abdominal wall. 

The affections generally disappear in the same order as 
they appeared. The pain in the loins is often more obstinate 
than the rest; nervousness and reflex phenomena are like- 
wise stubborn. Constipation generally yields soon. There 
exists no proportion between the improvement in the intestinal 
functions, and the diminution of the morbid mass. The gen- 
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era! amelioration is also obvious. Several of the women treat- 
. ed suffered so much and got so weak, that they could hardly 
stand up; after three or four weeks of treatment, they nearly al- 
ways were able to work and to take long walks. We must not 
forget that almost all these women had undergone various 
treatments ; that most of them tried massage as a last expedi- 
ent. They entertained but faint hopes as regards a rapid and 
radical cure by massage. Massage, however, does cure, and 
that accounts for its existence, and the more we practice it the 
more it will gain ground. All prejudice must be cast aside 
when face to face with these results. 

We shall now glance at the principal affections of the 
neighborhood of the uterus, in which we have applied massage. 

Parametritis, — By parametritis or cellulitis we designate 
an inflammation of the pelvic cellular tissue and by perimetritis 
an inflammation of the pelvic peritoneum. The etiology of 
these affections is pretty nearly the same, but their lesions and 
effects are different Both do not respond to treatment in the 
same way ; perimetritis is a productive inflammation and neo- 
membranous; it rarely exists without producing adhesions or 
organized thickenings w hich are difficult to remove. Parametri- 
tis is sometimes only a simple infiltration of the pelvic connec- 
tive tissue. The differentiation of perimetritis and para- 
metritis which is indispensable from a clinical and therapeutic- 
al point of view is artificial. Let me here repeat what I have 
already referred to, when speaking of parenchymatous metritis. 
It is inconceivable that we should have a rather extensive in- 
flammation of the pelvic portion of the peritoneal serous mem- 
brane with absolute integrity of the subjacent connective tis- 
sue, or that in the course of a cellulitis the serous coating should 
remain unaffected. There are differences in the development 
and in the lesions. If the lesions are more pronounced on the 
part of the cellular tissue, they are placed among parametritis. 
These affections are most often secondai*y to parturition or mis- 
carriages. They are also observed after operative interfer- 
ences and prolonged exploratory manipulations undertaken 
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without antiseptic precautions. In other cases parametritis 
has a latent or insidious beginning. An acute stage does not 
occur. The exudation is slowly produced. The patients are 
only informed of it by the dysmenorrhoea, persisting leucor 
rhoea, pains in the loins and sometimes other characteristic 
phenomena of a chronic pelvic affection. 

Cases of gonorrhoeic parametntis independent of salpin- 
gitis and perimetritis are extremely rare. The gonococcus pass 
from the uterine cavity into that of the tubes. The peritoneum 
becomes infected through this avenue and not through the 
cervical lymphatics. 

The affection may be isolated or may be followed by flex- 
ions or versions, by ovaritis, periovaritis and fibromata of the 
uterus. 

The extent, the seat, the shape and the consistency of the 
exudates vary a great deal. I have observed some which were 
of such size that they filled up the entire pelvis. The lumen of 
the rectum, the latter being almost entirely surrounded by hard 
masses, was hardly large enough to allow the passage of faecal 
matters. It is sometimes difficult to make out the shape of the 
exudates. At the beginning the exudate proper is surrounded 
by a zone of puffiness which causes its outline to lose all 
distinctness. The lesions are often located in the immediate 
neighborhood of the uterus and on its sides; but sometimes they 
have their seat so high up in the pelvis that it is almost impos- 
sible to reach them by the vaginal route. Exudates confined to 
Douglas' pouch are not rarely met with. I have seen cases 
of post-cervical cellulitis and I believe them to be more frequent 
than they are generally thought to be. As they are often found 
simultaneously with exudates in the fossa of Douglas, they are 
often confounded with the latter. The consistency varies ac- 
cording to the duration. Sometimes it is rather soft, especially 
at a stage not far removed from the acute period. In these cases 
the results are naturally affected by massage. These exudates 
are far easier to cure a short time after confinement than later 
ytL At this moment the exudate participates in the general 
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state of the pelvic tissues. When soft and slightly infiltrated 
these tissues are for some time the seat of a very active absorp- 
tion. It is not very difficult then to cause the dissappearance of 
these exudatesby slightly favoring this process. It is quite a dif- 
ferent matter when fibrous transformation has taken place. I shall 
not dwell upon the formation of adhesions^ because they are 
the dir(?ct outcome of perimetritis. The exudate may undergo 
a secondary retraction and form a compact, hard mass, compar- 
able to the inodular masses of big scars. It goes without say- 
ing that these changes may influence the broad ligament in each 
side, as is easily explained by the production of uterine devia- 
tions. I have the opportunity of returning to this subject. 

The shape, the seat and the consistencies are modified at a 
certain period in the course of treatment. These changes some- 
times allow us to detect phenomena which had escaped our first 
examinations. In one of my patients a very firm exudate as big 
as a fist, was found in the posterior part of the right broad liga- 
ment. The uterus, measuring 9 cm. in length, was rather mov- 
able and retroverted. The neck, big, elongated and cylindri- 
cal. Massage soon brought about evident amelioration. But 
after diminution in size of the exudate it was found that a 
nodule much harder than the rest remained, and that it was at- 
tached to the uterus by a broad pedicle (fibroma). 

The application of massage in the treatment of parametri- 
tis involves various questions. It is necessary to answer these 
in order not to meet with any disappointments. When should 
massage be begun? What sort of massage has to be performed? 
I answer to the first question categorically. Treatment must 
never be begun as long as we believe that the acute stage has 
not subsided. If the patients experience chilly sensations, if 
there exists an evening rise of temperature, if the pulse is more 
frequent than it ought to be, do not begin it. This is the rule 
which we must always follow. Even after the acute period is 
entirely over it is sometimes still necessary to abstain from 
beginning the treatment. This is what happens, if through 
one cause or another secondary suppuration is produced in the 
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thickness of the exudates. The purulent sac is liable to rup- 
ture and to have its contents pass into the peritoneal cavity. 
Surely no one wishes to be exposed to such unfortunate mis- 

m 

haps. Even if this accident does not happen, it is never wise 
to employ a method which favors absorption, when the material 
to be absorbed contains septic elements. 

The manipulation which answers best of all is petrissage, 
employed in exudates which are massed together in the form of 
tumors and performed from the periphery towards' the center. 
In those exudates which are flat or form more or 
less long or dense bands, stretching is also useful. 
The word petrissage must not always be taken in 
its literal sense. It would be >vrong to display too 
much force at a relatively short period after confine- 
ment. It is preferable to resort to slight and graduated fric- 
tion which does not produce lacerations and which does not 
expose us to acute attacks. When, on the contrary, we have 
to deal with big, hard masses, a certain amount of force is indi- 
cated. We are often obliged to massage with the arm flexed 
and to press as hard as possible, else we might work for weeks 
and weeks, and never influence the exudate in the slightest de- 
gree. It is fortunate that in these cases we are not obliged to 
press the abdominal wall down very much. This be- 
comes only necessary when a large part of the exudate has been 
absorbed and the deeply situated portions alone subsist. At 
this stage the cure has already advanced, the patients are ac- 
customed to the manipulations and much less diflficulties are 
experienced than at the beginning. 

Some years ago the combination of massage with other 
methods was spoken of. I have already mentioned what I 
think of Swedish gymnastics. I am no more of an advocate of 
general baths, electricity and hot vaginal injections as advised 
bv Emmett. 

Some physicians use these alone and maintain that they 
obtain good results. How do they act? I do not quite under- 
stand it. Perhaps by the mechanical irritation which they ex- 
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ert on the exudate through the vaginal walls. This would be 
a sort of mediate and indirect massage. On the other hand, we 
must admit that the vaginal injections provoke local congestion 
which favors the absorption of the preformed products. They 
may act in the same way as the menstrual period does. I have 
several times had recourse to this measure. It is inoffensive and 
1 have never seen it produce any accidents. But I have never 
seen it hasten the cure to any appreciable extent either. If we 
have to deal with a recent case, with a rather soft, limited ex- 
udate, its absorption will soon be produced by massage alone. 
If on the other hand we are confronted with a dense, fibrous 
mass, neither baths nor injections will be of any use^ 

There are, properly speaking, two cures, that which the 
physician pronounces as such and the one announced by the 
patient. Unf ortuately the former is not always absolutely and 
completely dependent upon the latter. After the patient has 
entirely gotten rid of the symptoms she complained of and af- 
ter she declares that she is cured, because she suffers no longer, 
she gains flesh and strength and is able to walk about and do 
her work without any inconvenience, the physician will often 
find to his sorrow that inflammatory remains persist. If we 
have to deal with patient persons who prefer to continue the 
treatment rather than to retain a local lesion, which, however 
slight it may be, will always to a certain extent expose to re- 
lapses, we shall very frequently succeed in overcoming all. But 
it is rare to meet a woman who reasons in this way, especially 
among the lower classes. It is in vain that you explain to 
them their position and what they may expect in future. Most 
of them answer that they are satisfied as it is. They always 



O In an article published last spring in La Semaine M^dicale, Mr. 
Reclus tells how he was able, through the application of hot vaginal 
douches, to cause the disappearance in a very short time of infiltra- 
tions in the broad ligaments. But he hastens to add that, at the 
same time, although only as an adjuvant, he employed gentle massage. 
I think Mr. Reclus is mistalien, when he regards the employment of 
massage as only an accessory expedient, instead of making it, accord- 
ing to my opinion, play the principal part. 
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hope that these pessimitic ideas will not be realized, and that 
they will not be attacked any more by affections similar to 
those which they have just been cured of. Sometimes they are 
right. Some of them, in whom inflammatory processes remained 
behind, did enjoy good health for several years after the treat- 
ment. However, it is a wise plan not to finish the treatment 
too soon. Better to wait until the next menstrual period is 
over. It may happen that women who were all right are sur- 
prised to see the one or the other symptom return. This is not 
very serious and only prolongs the treatment for a short time. 

OBSERVATION XXXn. 

Parametritis. — Retroversion. — Massage. — Cure. 

Mrs. O. M., 23 years old. Chloroansemlc. First menstruation at 
the age of 16. HabituaJ, greenisli-white leucorrlioeal discharge. Mar- 
ried at 20. Delivered the following year. Five years later general 
lassitude; pain in the loins; swelling of the abdomen after meals; in- 
crease of leucorrhceal discharge. Oedema of the legs. One day while 
menstruating and while working at the sewing machine for a long 
time, she was taken sick with chills, fever and nausea. Stayed in bed 
a fortnight Very sharp hypogastric pains. Cataplasms saturated 
with laudanum. Since that time she is suffering constantly. Hypo- 
gastric pain noticeably increased on walking and on sudden and quick 
movements; twitching on both sides, especially on the left side, radiat- 
ing into the legs. Injections of tannin. Pain at the menstrual period. 
Frequent urination (10 to 12 times a day); impossible for her to use 
the machine. Complaints of weakness. Shortness of breath on walk- 
ing up stairs. Symptoms of nervous irritability, palpitation. Orifice 
of the uterine neck partly open; bleeds easily when touched. Ulcerar 
tion confined to the anterior uterus is a little increased in size, hard and 
retroverted. Slightly movable, pushed to left by a voluminous exudate. 
It is of irregular shape, very sensitive to touch, and seated m the 
right broad ligament. 

The treatment lasted rather long before any results were produced. 
The exudate disappeared to a great extent. Then two hard tendinous cords 
separated by a space of the size of the breadth of one's thumb were 
discovered. The cords diverge, and as they do so they seem to get 
smaller and are directed toward the lateral parts of the pelvis in start- 
ing from the edges of the uterus. One of them appears to be as large 
as a probe, the other one as large as a style; both are very sensitive to 
pressure. After two months of treatment nothing but a small indura- 
tion remained in the outer part of the right broad ligament This in- 
duration was almost insensitive to touch. The uterus is movable, easily 
displaced to the left, but returns at once to the right; ulceration healed 
without any other treatment. No more dysmenorrhoea nor frequent 
urination; leucorrhoea very slight and only after the menstrual period. 
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Less nervous excitation. The treatment begun on April 9, 1890, was 
completed on June 20. The patient was shown at the clinic of P6an 
at that time. In October, 1891, same state of health. 

OBSERVATION XXXIII. 

Parametritis. — Salpingitis. — Left Periovaritis. — Massage — Cure. 

Mra. L., 32 years old, laundress. Four years ago, after sudden exer- 
tion she felt violent pains in the loins and the abdomen. Fever, chills, 
swelling and sensitiveness of the abdomen. She stayed in bed more 
than a month and could not resume her work until several weeks later. 
Ckmtinual pain, more acute when she is fatigued. Pains in the loins 
and the groins. Sensation of heaviness in the abdomen, and expulsive 
pain, tenesmus. Dragging sensation in the anus. Frequent urination, 
especially during the time of the menses. Habitual constipatiou. She 
remains sometimes 2 or 3 days without any movement Constipa- 
tion alternates with diarrhce^,. Dyspareunia, such that for a long time 
sexual intercourse was impossible. Cauterization (Paquelin) and in- 
ternal medications without any results. At the beginning of November, 
1889, she suddenly experienced pains in the loins while carrying a 
big parcel of linen to the wash house (she then had her menses). This 
pain was so violent that she had to drop her linen, be brought home in 
a carriage and immediately go to bed. Constant pain in the form of 
oolic in the loins, abdomen sensitive to pressure. Poultices saturated 
with laudanum. Having been treated for some time at home without 
any result, she sought admission into the Hospital Saint Louis (M. 
Plan's clinic). This was the period when I saw her for the first time, 
on January 10, 1890. 

Besides the symptoms above referred to she complains of violent 
p&ln in the right hypogastric region. She is very weak. Uterus retro- 
flexed, voluminous, soft and sensitive to touch. Impossibility of im- 
parting the slightest movement to it. It is fixed by an exudate which 
is developed to a large size on the left side, and very painful to pres- 
sure. This exudate reveals to the toucfh a sensation of resistance in the 
pouch of Douglas. The left tube is distended and of the size of a finger. 
Along its outer extremity it Is firmly adherent to the anterior abdomi- 
nal wall (old inflammatory adhesions). On the right side periovaritis. 
Massage by the rectal route very painful at the beginning, sensibility 
diminished by the administration of belladonna suppositories. After 
seven weeks of treatment the inflammatory products have disappeared 
and the uterus has become quite movable,— but its defective position re- 
mains still the same (there has only been an interruption of five days 
during the menstrual period). The uterus is considerably smaller, has 
become more resistant and is no longer sensitive to touch. The perio- 
varitis has been overcome after three weeks of massage by the biman- 
ual method, i. e., recto abdominal. It did not seem possible to touch the 
tuba adhesions, so thick and rigid did they appear. I feared to pro- 
voke a rupture by massage and stretching. February 28, 1890, all the 
affections she complained of have disappeared. No pains in the left 
side nor in the loins, regular daily movement; no difllculty in walking; 
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no dyapareunia. March, 1892, I showed her at the Hospital St. Louis. 
She declared that g^he had not felt anything since she had left the hos- 
pital, more than two years ago. 



OBSERVATION XXXIV. 

Left Parametritis and Salpingitis. — Paravietritis and uterine fibroid on 
the right side. — Massage.^Partial disappearance of the affections. 

Mrs. L., '41 years of age, of Noisy-le-Sec. Had never been pregnant. 
Menstruation generally regular, lasting four or five days. Twenty years 
age, cauterization of the uterine neclv in order to cure an affection hav- 
ing as its principal symptom a leucprrhoeal discharge. In the course of 
the treatment she experienced one day violent and sudden pain in the 
abdomen, accompanied by chills and fever; abdomen distended, very 
sensitive to pressure, vomiting; cataplasms, injections of a decoction of 
marshmallow, vesicatories at different times. She staj^s in bed for 
three months. After getting up again application of tincture of iodine 
for six months. Sitzbaths. Her condition improves gradually, but she 
does not recover completely. After a rather long walk she was obliged 
to stay in bed, so exhausted did she feel, and she complained of hypo- 
gastric and abdominal pains. These latter especially on the right side. 
She is unable to assume the erect posture for any length of time. She 
experiences a sensation of pressure, downwards and to the right, as if 
a bar was pressing on her abdomen ; frequent urination. The menstrua- 
tion is always regular and the flow as copious as formerly; dysmenorr- 
hoea. Pain in the loins, shooting pain in the right hypogastric 
region. Obstinate constipation. No action of the bowels, without 
enemata. For a number of years has gone to several clinics. 
Various diagnoses followed without much benefit: different internal, as 
well as external treatments met with temporary relief. I saw the 
patient for the first time in 1890, at the clinic of P6an. 

Examination was difficult because of her corpulency. Uterus 
of abnormal size (9.5 cm.), firmer than in normal conditions and retro- 
verted. On examination by the rectum, it is found that the uterus is 
enclosed between two hard tumors, the larger one of which almost 
completely fills the left half of the small pelvis, compresses the rectum 
aind extends backward as far as the sacrum. It does, however, not 
seem to be fixed to it. On bimanual examination we find that 
it reaches as high as the iliac crest; the ovaries and the left tube are 
contained in this tumor. The uterine body is separated from it by a 
small furrow. The tumor on the right side is of the size of one's fist. 
Neither this one nor the former is sensitive to pressure. The right one 
seems to be partly formed by an exudate in the broad ligament and 
partly by a fibroma. 

This supposition was verified by the results of massage. After 6 or 
7 weeks the infiammatory exudate disappears and the fibroid alone re- 
mains, so that it is easy to appreciate its limits. It i<9 of the size of an 
egg and adherent to the uterine neck by a broad pedicle. 
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After 2y2 months of energetic massage through the abdomen with 
both hands, no other trace of the left tumor was found, except a thin 
layer of indurated tissue around the tube.^ 

This tube had inci*eased in size and become as big as a thumb. I could 
distinctly feel It to contain some fluid. This I had not been able to feel 
before massage. The uterus had gotten a little smaller and become 
almost detached from the tumor and partly movable. The ovary was 
fixed to the tube by a thin adhee-ion. I succeeded in freeing it still 
more by dissection. I did not think it wise to go on with massage in 
the neig-hborhood of the tube, for fear of a rupture. The patient did 
no longer feel the slightest pain on the left side. On the right side, 
corresponding to the fibrous tumor, she still complained of pain from 
time to time. The bowels moved almost every day. Her general 
state of health had considerably improved. 

She came to the clinic April 10, 1890. In December of the same 
year she was in the same state of health as at the end of the treatment. 



Perimetritis, — Massage is useful in these affections, there- 
fore it is indicated; but on the whole the results are not as good 
as in parametritis. Perimetritis has an evident and constant 
tendency to cause the production of membranes. These al- 
most always leave behind adhesions, after the acute stage is 
over; tubo-ovarian adhesions, adhesions of the tubes and the 
uterus to the intestines, to the pelvic walls, the bladder, etc. 
It seems difficult for us to understand at first how a perime- 
tritic exudate can be produced in the precervical space. At a 
certain period this exudate is partly liquid. Under the influ- 
ence of gravity it sinks dowm into the deep parts and is col- 
lected in the fossa of Douglas. I have never seen precervical 
parametritis. This rarity is explained by the fact that the 
space betv^^een the neck of the uterus and the bladder is poor in 
connective tissue; but the inflammation is not limited to this 
tissue alone; it soon reaches the serous coat and adhesions are 
formed. 

This kind of lesions is more frequent behind the uterus and 
the vagina. Authors are far from being agreed on their origin 



(*) The tumor having diminished in size, massage was performed 
through the abdomen and the vagina; 1. e., by the bimanual method, 
during the last 5 weeks of treatment. 
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and their precise seat. Most authors consider the affection to 
start from the peritoneum. My personal experience does not 
agree with them in this; retro-cervical perimetritis seems to me 
to be more frequent than is generally thought, and I think that 
most often it is confounded with intra-peritoneal exudates. 

It is well to insist on two apparently contradictory facts as 
regards perimetritis; its apparent rarity and its real frequency. 
The patients affected with perimetritis who came to see me or 
whom I had the opportunity of seeing at the Hospital Saint 
Louis, were less numerous than those affected with parametri- 
tis. Clinicians and anatomo-pathologists agree on this point, 
that adhesions of the pelvic organs are much more frequent 
than is believed. They are often found at the autopsy on wo- 
men who died from affections which were not at all connected 
with the uterus or its vicinity, and who had never complained 
of any pain in these parts. It may be concluded from this that 
adhesions secondary to slight perimetritis are often quite well 
tolerated. 

The obliteration of the abdominal extremity of the tube 
through a circumscribed inflammation is too well known for me 
to call the attention to it. It is of little importance, if this oblit- 
eration depends on a salpingitis or a salpingo-ovaritis, as is 
generally the case. 

All those who have studied gynaecologic massage and Pro- 
chownik in particular have rightly remarked that its applica- 
tion is not quite so inoffensive in perimetritis as it is in para- 
metritis. 

The diagnosis of the former cases is difficult to make even 
to experienced practitioners. The extreme sensitiveness which 
exists in these conditions is an obstacle to the exploration. As 
a rule there are adhesions to the intestines, the tubes, the blad- 
der, etc. We might very easily tear the walls of these organs 
by too rough a manipulation. The effusion of a part of their 
contents into the peritoneal cavity would lead to consequences, 
very easy to foresee. Extreme precautions are necessary in 
these cases. They are also indicated when adhesions of the 
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tube to the surrounding parts exist. I do not here speak of 
adhesions to the ovary, and they are frequent! The thicker 
and denser these adhesions are, the more we must be on our 
guard. Some practitioners might contend that the partial rup- 
ture of a tube and the effusion of a small quantity of serous fluid 
into the abdominal cavity is only of insignificant inconvenience 
and is easy to repair. The study of tubal affections has made 
marvelous progress within the last ten years, but an astonish- 
ing confidence in one's own sharpsightedness and in the surety 
of one's diagnosis is necessary in order to affirm that a dis- 
tended tube contains only inoffensive serous fluid and no pus^. 
We would commit an unpardonable imprudence in stretching 
the adhesions and tearing them. 

Perimetritis often terminates by the formation of encysted 
liquid collections. In regard to these the same may be said as 
in regard to affections of the tubes. We would be exposed to 
a great many dangers and risks, were we to break these cysts 
and diffuse their contents into the peritoneal cavity, because 
there are grave doubts as to their nfiture and harmlessness. I 
know very well that the ruptures have not always caused fatal 
consequences, but in spite of this I do not advise anybody to 
face them. 

I have argued against chloroform narcosis, when it is not 
indispensable, and I have stated why I don't approve of it. We 
are, however, obliged to resort to it quite frequently in perime- 
tritis. The patients suffer sometimes so much at the slightest 
touch that it is impossible to conduct a proper examination 
through the abdominal route without it.^ 

The results of the treatment in perimetritis are less satis- 



C) Evening rise of temperature and similar symptoms which might 
lead one to think of suppurative salpingitis are only of relative diag- 
nostic value. 

O I only use narcosis at the beginning of the treatment in order 
to make a methodical examination and never employ it in the course 
of the treatment. 
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factory than in parametritis. In these latter we have more 
than once obtained complete cure. Independently of the sub- 
jective amelioration we obtained the disappearance of the ex- 
udate, a real restitutio ad integrum. 

We must not expect to be able to remove the adhesions of 
the perimetritis. It is achieving a great deal if we can attenu- 
ate them, render them less firm, obtain marked improvement 
both in the local and in the general state, and accomplish the 
complete removal of the painful symptoms. In other cases it 
is useless to prolong the treatment, as no benefit could be de- 
rived by doing so. These cases properly belong into the realm 
of surgery. 

• I have already stated that cases of rectro-cervical perime- 
tritis are more frequent than earlier authors thought them to 
be and that they are often confounded with intraperitoneal ex- 
udates. If the parametritis is isolated or if there is at the 
same time perimetritis or parametritis at this level, as is nearly 
always the case, massage must always be performed according 
to certain definite rules. "Malning" is used here. The fore- 
finger is introduced through the anus as far as the upper bor- 
der of the exudate on which we perform circular frictions. 
These latter must be very gentle at the beginning. If the ex- 
udate extends along the pelvic wall towards the sacrum, we 
must operate laterally in following an anteroposterior direc- 
tion. At the beginning this manipulation is painful, but the 
sensibility diminishes graduallj'. It is very fatiguing to the 
physician. The peripheral parts of the exudate are absorbed 
first; the nearer we get to the end of treatment, the further the 
morbid tissue which we wish to influence seems to get away 
from us. The manipulations become more difficult. Quite fre- 
quently we are obliged to interrupt the manipulations several 
times during a seance. Of course during these interruptions 
the finger remains in the rectum. It is well to support the 
pelvis with the free arm or to put a cushion underneath it, in 
order to reach higher up into the pelvis. 
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OBSERVATION XXXV. 

Perimetritis, Small Cicatricial Cord in the Broad Ligament. — Chronic 
Salpingo-Ovaritis. — Different Local aid General Affections. Mas- 
sage. — Cure, 

Miss B., 37 years old, governess. 

This patient had been rather corpulent up to a few years ago, but 
since that time she has gotten considerably thinner. Toward the end 
of adolescence chloro-anuemic. Menstrual flow not copious; the blood 
Is of a pale color. In 1881 the dysmenon'hoea was such that a surgeon 
of Paris was obliged to treat her by incision of the uterine neck (bi- 
lateral incision). This procedure was followed by a sudden aggrava- 
tion of the patient's condition. Fever, chills, rigors, painful swelling 
of the abdomen and vomiting. After a few days the inflammation be- 
came limited to the left side. Poultices saturated with laudanum, tinct- 
ure of iodine, mercurial ointment. For 3 weeks obvious improvement, 
but at the second menstruation following the treatment, the pain re- 
turned, and so violently that she had to stay in bed two weeks. Sinoe 
then she has never been quite well. Pain in the left side so intense 
that she could hai'dly stand up during the menses. Blisters only pro- 
duced temporally improvement. She was obliged to leave her position 
and to return to her family. I saw her in December, 1883. She then 
complained of a copious, yellowish leucorrhoeal discharge. Lately the 
discharge has assumed a thick and creamy appearance. Dysuria, difll- 
culty in micturition, alternating diarrhoea with constipation, swollen 
abdomen, palpitation of the heart. The gastralgia has lately been very 
much improved by bromide of potash. Habitual sensation of constric- 
tion of the chest, weakness, anaemia. Various tonic preparations have 
been of no use. Anterior vaginal wall rather laxed. Slight sinking of 
the uterus. Bimanual examination easy, because of the patient's ema- 
ciation. Retroverted uterus, lenght 8 cm. by the hysterometer. Harder 
than normal. Its mobility was diminished, but it was impossible for 
me to tell exactly within what limits. The left tube and ovary are ag- 
glutinated and form a small tumor, which is very sensitive to press- 
ure, and only susceptible of a relatively small displacement. Several 
thin cords start from this tumor and continue in the direction of the 
sacro-iliac articulation. 

The right broad ligament seems less elastic than it ought to be, but 
it is only when I draw these cords to the opposite side that 1 feel a 
.small cord starting fmm the corresponding edge of the uterus. Noth- 
ing abnormal on the left side. Massage and stretching. They have to 
be performed very gently. On the flfth day the sensitiveness is some- 
what increased, but there is no febrile movement. The treatment is 
interrupted. Absolute rest. Then after 10 days it is resumed. No 
other accident. After 3 weeks I am beginning to be able to distinguish 
the tube and ovary from the rest of the morbid mass. At this moment 
the patient has to stop treatment because of urgent family affairs. I 
continue the treatment a month later. Four weeks after this the ovary 
and the tube have become quite free. They are no longer adhering to 
each other, nor to the pelvic walls. There is a dilatation of the tube as 
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big as one's small finger, corresponding especially to Its fimbriated ex- 
tremity. The thin cords, which I could feel before, are no longer per- 
ceptible to the touch. The broad ligament on the right side has re- 
gained its physiological elasticity. The uterus has beconie movable. 
Her genei-al state of health Is very satisfactory. Three months after 
the end of the treatment I met this patient— she had resumed her posi- 
tion as governess. At that time the uterus was less firm than at the 
last examination, 7.5 cm. long. No pain In the left side, except after a 
very long walk. The menses are less painful than In former years. 
The leucorrhoea, which lost more and moi*e of Its thick consistency, has 
disappeared. At the last menstruation the blood seemed quite normal. 
It is redder than It used to be. Dysuria still present. Digestion excel- 
lent. No swelling of the abdomen. Walks without any dlfllculty; no 
gastralgla. She has only had gastralgla twice since the treatment was 
begun, and then the attacks were far less violent than before. The 
patient has gained strength, even flesh. No complication of any ner- 
vous affection. 



OBSERVATION XXXVI. 

Five Yearn Old Perimetritis. — Cords in the Broad Ligament. — JDysmen- 

oiThoea. — Dyspareunia . — Massage. — Cure. 

Mi-s. M., 31 years old. In 1881 difficult childbed, after which she 
was obliged to stay In bed for several weeks. Later on thick leucor- 
Phoeal discharge. General uneasiness In the hypogastrlum, especially 
on the right side. Increased by pressure. In 1884 she consults a spe- 
cialist, who prescribes vaginal injections with very strong solutions. 
Iodized plugs. Temporary Improvement. Cure at Kreuznach, the fol- 
lowing year at Franzeusbad. Transitory amelioration. Violent pain 
during the menses; stays in l>ed during the whole period. After sexual 
Intercourse, pains and occasional vomiting. I saw the patient In the 
spring of 1888. I'terus larger than normal, 8 cm.; retroflexed— only 
slightly movable. A baud starting from the upper limit of the vaginal 
portion of the neck and apparently tending upward and backward 
Into the left broad ligament. It is Impossible to reach Its upper limit 
with the fingers. It is firm and sensitive on pressure. The right ovary, 
which Is Increased in size (it is as big as a pigeon's egg) Is attached by 
means of a rather broad band to the outer part of the sacro-lUac 
symphysis. 

Examination and massage are considerably facilitated by the thin- 
ness of the abdominal walls. After 5 weeks, the uterus is a little more 
movable and the patient f-eels better. Three weeks later I only felt 
the lowest part of the cord. The ovaiy, which Is smaller and less firm, 
Is relatively free. The adhesions still remain thei'e; they are length- 
ened, however, after* two months stretching. The vicious posltlcm of 
uterus remains. The patii^nt is no longer suffering. She is delighted 
at the obtained result, and is ready to leave for the seaside. But be- 
fore leaving I have hei* promise to return immediatelj' if any accidents 
should turn up. 
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I saw her at the end of November. She dedared that during the 
summer she had experienced almoet nothing, but that for 3 weeks she 
did not feel so well. I continued the treatment in order to cause the 
disappearance of the band I referred to, because I thought that that 
was the cause of the relapse. After a fortnight everything had dis- 
appeared. The uterus is of the same size. As she still remained for 
two months in Paris, with her husband, I had the opportunity of see- 
ing her several times. Her general state of health was excellent. Dur- 
ing her last menstrual period she felt only slight pain on the right 
side; leucorrhoea insignificant; no longer any dyspareunia. I heard 
from her again the following May. Her state of health was the same. 

Changes inform and position oftlie uterus. 

In my two workg an gynaecological massage I have often 
alluded to the different versions and flexions of the uterus. As 
these modifications of the uterine position and form are very 
frequently the result of retraction of the inflammatory bands 
and adhesions and as these themselves are the product of para- 
and perimetritis it has seemed to me advantageous to reserve 
the study of the former till after the study of the latter. It will 
thus be more easy to understand their importance as regards 
the effect of massage, and see what particular conclusions may 
be drawn from this circumstance and what results may be ob- 
tained from the treatment. 

The lateral flexions or lateral versions do not pro- 
duce anj^ symptoms as long as the uterus is movable. 
If practitioners are agreed on this point it is not the 
same as when you speak of versions and flexions forwards and 
backwards. Then the opinions differ widely. 

Many physicians still believe that these malpositions and 
malformations constitute the fundamental indication ; that the 
inflammatory affections which follow them are simply acces- 
sory phenomena; that treatment of these is only palliative and 
cannot bring about amelioration of any duration as long as 
the deviations persist To this I will reply that a congenital 
retroflexion can exist without the patient's knowledge. These 
deviations have often been found at autopsies in cases 
where they had never been suspected during lifetime. Oc- 
casionally, too, and so to say, by mere chance, they have 
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been met with during examinations conducted for other pur- 
poses than those which interest us here. As soon as inflam- 
matory symptoms arise the picture changes. Moreover, the 
€ases I have treated in private practice since more than 20 
years, as well as those which I observed during my second so- 
journ of two years at Hospital St. Louis (clinic of P^an), demon- 
strated most clearly that the primary affection is that of the 
uterus, and the concomitant displacement is only to be re- 
garded as a secondary phenomenon. Some of the cases ob- 
served in the hospital went as long as 15 months to two years 
without any relapse of symptoms (with persistent displace- 
ment). 

An adjuvtnt of value here is absolute discretion towards 
the patient. If she declares that she is cured, take care not to 
contradict her, if you find nothing more than the persistent 
flexion or version. You may follow her up for months ; she will 
ever repeat that she does not suffer, so that you will have to 
believe her. If, unfortunately, you tell her or give her to under- 
stand that the uterus is not quite in its proper place, you may 
be sure of seeing her the following day. Then she will tell you 
that her pain has come back, that the anomaly of the deviation 
of the uterus is constantly annoying her. She will only cease to 
suffer after she has been persuaded that all is in its proper 
place. 

I still maintain that version or flexion is in itself insignifi- 
cant and I shall onlv concede that these two conditions mav in 
some cases contribute to the persistence of the concomitant 
chronic uterine trouble, perhaps be a cause of its relapse.^ 



(^) It was with real satisfaction that I saw. at the last gynaecologi- 
cal congress in Geneva, my distinguished colleague in Paris, Dr. Pozzi, 
together with others, defending the ideas which I always held on the 
matter in question, when he said among others: *'The displacement 
backwards is here only a epiphenom^ne (external phenomena). The 
principal morbid element is not the displacement, not even the adhe- 
sions, but rather the morbid state of the uterus, the tube and the 

ovary and the treatment must above all be based on the extent 

of the lesions of the appendages and the uterus. 
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The masseur must not mind insignificant lesions which 
are of almost no inconvenience to the patients. What interests 
him most are bands not necessarily very extensive, cords, mem- 
branes and callous masses. Some of my colleagues have their 
patients go to sleep, and then they tear these bands. This pro- 
cedure seems so bold to me, that I have never imitated it and 
do not advise anybody to try it. Those powerful tensions which 
Schulze recommended some years ago, and which are executed 
during chloroform narcosis, seems to me to render us liable 
quite frequently, if not always, to produce lacerations which 
I dread. AVe proceed as in massage performed simultaneously 
through the abdominal wall and vagina or rectum, but with 
very slight efforts, far from violence. However positive our 
diagnosis may be, however delicate and experienced the touch 
may be, it is impossible to carry out the manoeuvres with 
enough percision as not to go beyond the end in view. I prefer 
proceeding slowly and systematically, the patient being awake, 
because her sensibility is an almost infallible guide. We have 
thus a useful indication which shows that at a certain moment 
we must stop, unless we wish to produce a sudden stretching 
and often a deep laceration. I*j*ochownik sometimes observed 
acute attacks of circumscribed perimetritis in patients whom 
he treated; he is convinced that they were due to laceration of 
adhesions. These lacerations would not have been produced, if 
the patient had been awake. Fortunately these accidents were 
quickly cured and had never any bad effect. 

A priori we are very much inclined to be opposed to violent 
distension in a person who has previously been rendered un- 
conscious. There is imminent danger of lacerating delicate 
organs, such as the internal genital apparatus and the intes- 
tines, which are hidden from view and surrounded by abundant 
connective tissue. These organs are covered by a serous mem- 
brane, which responds very readily to certain irritations and 



Many fixed retrodeviations are indolent; morbid symp- 
toms arise if these displaced and adherent uteri are again affected 
by metritis." 
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all this seems more than sufficient to have us reject this proce- 
dure. If Schulze and many others have employed it neverthe- 
less, it is because uterine displacements occupied in their 
minds too important a position. Persuaded to restore above all 
the uterus to its physiological position, physicians will pull so 
hard on the tendinous bands, which are preventing rectifica- 
tion, that they at once either stretch these bands or tear them. 
There is no mean between the two; either they distend them or 
they lacerate them. It seems to me that we ought as a rule 
strive to adopt such procedures as will render it possible for 
us to attain our end and not go beyond it. 

In the chapter on parametritis I have repeatedly attended 
to petrissage. We cannot very well knead a cord consisting 
of connective tissue. This must first be stretched ; but I do not 
want any sudden tension during sleep. 

Tension must only be begun after complete solidification 
of the exudate has taken place, that is, after the absorption of 
the liquid elements which infiltrate the tissues before their re- 
traction. In this way the danger of a consecutive acute attack 
is very much lessened. This rule must only be abstained from 
in very rare cases, as for instance, when we have to stimulate 
the absorption of parametritic remains, the largest part of 
which has disappeared through petrissage, and even then we 
must be verv cautious. 

The adhesions are little by little distended by means of the 
forefinger, without going too far at one stance; stretching does 
not mean breaking. After we have succeeded in stretching 
the tissues, no matter how little, it is sufficient. This proves 
that with patience we may attain our object without any risks 
to the patient. This manipulation is repeated several times 
during the sitting. It causes some local irritation which is alle- 
viated, however, by slight frictions, performed in direction of 
the adhesions and above them. 

It goes without saying that the rapidity with which the 
expected result is obtained is inversely proportional to the age 
and tenacity of the adhesions; if they are soft and extensible, 
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a few sittings are sufficient. Very strong adhesions require 
more perseverance. It is better not to continue the treatment, 
if one is discouraged, because the effects will be tardy. We 
cannot say how many days or stances the treatment will last. 
There is but one guide to follow, namely experience; I have 
sometimes met dense, compact bands which had brought about 
such a fixation of the uterus, that I questioned myself whether 
it is worth while trying to distend them. After numerous 
stances I was able to stretch them sufficiently to obtain a rec- 
tification of the position of the uterus and sufficient mobility^. 
I have even succeeded in doing this without trying to make 
use of the temporary diminution in the consistency which some- 
times corresponds to the menstrual period. 

The stretching force must not be too strong, nor must the 
adhesions be too much drawn out, or else a local and general 
irritation is produced. But we must also not fall into the oppo- 
site error. If we stop the manipulations as soon as the ex- 
tremity of the forefinger has touched the bands to be stretched 
we might as well do nothing at all. 

The direction of the force to be applied must be in a line 
perpendicular to the pelvic wall. It is self-understood that the 
whole of rather extensive adhesions cannot be attacked at 
once. I first work on one part and, after this has been 
stretched, to a certain degree, I pass on' to another. This ap- 
plies to all adhesions, even those of the tubes an,d ovaries, of 
which I am going to speak later on. 

Although I never treated patients when under the influence 
of an anaesthetic, I cannot sav that we are thus free from 
all mishaps. The patient's sensibility is not the only thing to 
be taken into consideration. The physician's muscular sense 



(*) The cords yield and are rendered elastic, but it is only very 
rarely that they are absorbed. I have sometimes obtained such a 
distension of the bands, that the uterus which was formerly retained 
in retroversion by the bands of Douglas' fossa could be restored to 
its normal position, at least for a moment, and even to slight antever- 
sion. 
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occupies just as important a place in appreciating the strength 
that has to be displaced. At the beginning of treatment this 
sense is not always so acutely developed as later oni In time 
we acquire that finesse and instinctive appreciation as to how 
far it is safe to progress without producing any laceration. The 
accidents, if any do occur, are insignificant; they are for the 
most part transitorj- local irritations and in more serious cases 
are remedied by the usual measures and the interruption of the 
treatment is only a short one^. 

Adhesions between the fundus of the uterus and the pubic 
symphysis are rare and occur after precervical perimetritis. 
They are generally hard and firm adhesions which immobilize 
the anteflexed uterus. It is only possible to treat them with 
the thumb introduced into the vagina, the nail being towards 
the symphysis. Distension must as much as possible be applied 
to the whole breadth; if the case is a rather difficult one, it is 
better to have the patient assume the erect posture. The phy- 
sician is sitting opposite the patient, his left elbow leaning on 
her left thigh ; by gradually raising the limb, he exerts a slow, 
continuous but sufficiently powerful pressure on the adhesions^. 
As soon as these yield to the repeated stretchings, the uterus 
becomes so movable that the fingers working through the ab- 
dominal wall can advance in front of its anterior surface and 
meet the thumb^. At this moment the patient has to lie down 
and the stretching process is continued with both hands. It 
is well to seize the fundus of the uterus, if possible with the 



C) Brandt uses a particular kiud of massage quite appropriate for 
these accidents. He proceeds in the same waj' as In acute arthritis 
or in traumatic articular sanguinious effusions; by means of effleurage 
or very gentle frictions he has been able, he claims, to cause the dis- 
appearance of swellings which were as large as a hen's egg anu which 
developed suddenly within 2 or 3 days. 

O In this way strength is gained and the strength displayed is 
better controled. 

(') It is very easy to ascertain this in the normal condition, because 
the thumb and the other hand are only separated by the abdominal 
wall, the anterior wall of the vagina and the bladder. 
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external hand and to push it gently and gradually backwards. 
In order to facilitate the movements in the opposite direction, 
you will do well in pushing the neck forwards, with two fingers 
in the posterior cul-de-sac. 

These manipulations are powerful, but the adhesions which 
have to be overcome are sometimes so tenacious that treatment 
has to extend over two months before the uterus regains its 
mobility. 

Lateral displacements are very frequent occurrences. 
Their treatment, by stretching the bands, does not present any- 
thing special^. Their treatment is more difficult, when they are 
combined with backward displacements (flexions or versions), 
produced by adhesions. The conditions are still less satisfac- 
tory when the displacements are bilateral, and so much the 
more when the abdominal wall presents at the same time unex- 
pected obstacles. The adhesions are then very hard to stretch. 

Sound judgment and clinical experiences are demanded to 
know where and how to attack these adhesions; the patient 
must have confidence in the method and a great deal of per- 
severance. I have had to treat several women affected in this 
way, and never was my patience put to a severer test. Two 

months or even more are sometimes necessary before any re- 

* 

suit can be attained. The manipulations are painful and fatig- 
uing. Very often but relative mobility is obtained. If we suc- 
ceed in bringing the fundus of the uterus on a level with the 
sacral promontary or a little higher up, a great deal has been 
accomplished^. However incomplete the result may be, it must 
not be despised. Whenever I did obtain only slight results, I 



C) One or two fingers are introduced eitlier into the vagina or into 
the rectum behind the inflammatory products, while the other hand, 
if possible, massages simultaneously through the abdominal wall. The 
uterus may also be used as a sort of lever; it is seized as high up as 
possible and is pushed without violence in a direction opposite to the 
cicatricial retraction. 

O At this, moment it would be well, in order to exert some tension 
on the bilateral adhesions to bring the uterus directly forward. 
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was always gratified to see that nearly all the symptoms the 
patients complained of had disappeared. 

The uterus may be retained in a posterior position either 
by narrow or broad bands. In the former case, the conditions 
are good, in the second one they are not. The obstacles are at 
times insurmountable. 

My method of procedure in the first case is as follows: 
The patient is put in the dorsal position. I introduce the right 
fore finger above the normal constriction which the rectum 
presents so as to distend the fibro-tendinous bands. With the 
same finger I bring from time to time the uterus forward, 
changing place from one instant to another. When the adhe- 
sions are sufficiently stretched for the uterus to be replaced, I 
seize it with the hand and use it as a lever in order to com- 
plete the tension. 

In slight affections I often succeed in restoring the mobil- 
ity of the uterus within two or three weeks. Sometimes it hap- 
pens that the results are less satisfactory and it is only after 
a rather long treatment that a few adhesions give way. This 
partial result is sufficient to ameliorate the subjective symp- 
toms. 

There is nothing to be obtained in cases of broad recto- 
uterine adhesions. It is not a difficult matter to bring the 
uterus forward, but unfortunately under influence of the trac- 
tion exerted by the fibres of the rectum the uterus returns to 
its former position almost immediately. In this case I follow 
Brandt's advice. The hand seizes the fundus of the uterus 
through the abdominal wall and slides as deep as possible 
along the posterior pelvic walP. Two fingers are introduced 
into the vagina and placed on the vaginal portion. They* 



C) The patient may be made to assume the geno-cubital position 
and the body of tlie uterus is then pushed forwards and downwards 
by the forefinger; in order to facilitate this procedure the cervix is at 
the same time pushed upwards and backwards with two fingers of 
the other hand. 

O The fingers are crossed so that the neck is fixed as with a figure 
of 8-shaped pessary. 
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push the uterus upwards and backwards while the other hand 
tries to reach the insertion of the adhesions to the rectum. At 
this moment the vaginal fingers are withdrawn and one of 
them (the fore finger) is introduced into the rectum, where it 
exercises, through the rectal wall, frictions on the posterior 
surface of the uterus and at the same time tries to push itsbodj^ 
forwards and downwards. All violence must be avoided ; this 
manipulation involves fatigue and, therefore, requires resting 
from time to time. The adhesions are very rarely entirely 
loosened; sometimes they are not loosened at all: in most cases 
only partial liberation is produced. If the lesions persist, their 
symptoms may become alleviated after disappearance of the 
initial process. 

Influence of Para- and Perimetritis Upon the State of the 

Uterus Itself, 

Chronic Metritis (Endometritis). — Ulcerations of the neck 
and Uterine Catarrh. — Results of Massage. 

We have already studied the treatment of uterine affec- 
tions by massage. If we were to take no notice of them in this 
connection, it might be concluded that the affections of para 
and i)eri-metrium would in no way influence the uterus itself. 
We never had any intention of supporting such an idea. On the 
contrary, it is very unusual for the uterus to remain unaffected 
in chronic para- and perimetritis. There are nearly always dis- 
turbances, if no others than those resulting from a veinous 
stagnation. This stasis is produced whenever a rather volu- 
minous and hard exudate exists in the thickness of the broad 
ligaments. This is so much the more the case when the tissue 
is of a fibrous consistency and compresses certain veins of 
some size. The tumefaction, the chronic obstruction of the 
uterus, correspond to this stage. There are secondary condi- 
tions which disappear when, thanks to massage and distension, 
the normal relations of the organs have been restored and 
when compression ceases. As a rule the cure of perimetritis 
or parametritis is followed by the disappearance or diminution 
of the symptoms due to passive congestion of the uterus. We 
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are often surprised to And ulcerations which had resisted all 
kinds of treatment disappear spontaneously. If, however, this 
state of persisting congestion has brought on greater firmness 
of the organ, it is diflScult to obtain its diminution without a 
special kind of massage. 

I have alluded to ulcerations. They very often frighten 
the patients as well as the physicians, although without cause. 
They are generally rather obstinate and seem to defy the most 
energetic applications of caustics. But this persistency ceases 
as by enchantment as soon as the ulcer becomes an isolated 
affection and as soon as parametric exudation, adhesions or 
metritis *resp. endometritis no longer exist. It alwavs ap- 
peared to me that this lesion is a nutritive disturbance sec- 
ondary to venous stagnation, sometimes also caused and al- 
ways maintained by an irritating flowing. As a rule, when 
there is no stagnation, the ulcer disappears. No stasis, no 
ulcer, that's the general rule. When the affections were of old 
standing, and the ulcers exceptionally large and deep, I have 
seen them persist after the end of the treatment ; but their ap- 
pearance was so modified that their complete healing could be 
considered as well nigh at hand. My predictions almost never 
failed. Two or three months later some of the patients came 
to see me at my request, and although they had not followed 
any special treatment, the ulcers were cured. If we wish to 
hasten the healing, we may resort to superficial cauterization 
shortly before the end of the treatment. Besides this latter 
adjuvant is in most cases employed more to satisfy the patients. 
If they have been told by the physician that they have an 
ulceration, it is difficult to convince them that it is not serious 
and that it will get well of itself. A stance is very rarely be- 
gun before they ask about it with some anxiety. These ulcers 
sometimes have an obvious tendency to reappear. They were 
once cured, but they begin again. In this respect they are 
very much like varicose ulcers. This peculiarity must not be 
alarming. As soon as the venous circulation is well regu- 
lated, relapses are not longer to be feared. 
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Uterine Catarrh is still one of the common complications 
of the affections of the peri- or parametrium. It is often pri- 
mary, but may in some cases be of secondary origin and be 
produced by the same stasis that gave rise to the ulcerations. 
At all events its presence suffices to keep up the already ex- 
isting uterine catarrh. That is the reason why topical medica- 
tion employed for it has up to the present date achieved so lit- 
tle success. Astringent irritating applications or caustics and 
injections do not produce any effect. Moreover, the applica- 
ticm constitutes a relative contraindication in the conditions 
we have to deal with here. Curettage is absolutely contra-indi- 
cated. We observe almost always that the affection of the 
appendages gets in these cases w orse after it. 

As addition to this chapter and before I proceed to treat 
of the affections of the tubes and ovaries, I have to say a word 
or two about an extremely frequent complication of uterine 
and peri-uterine affections, namely con.sttpation. This is all 
the more important, as it is a condition which torments the 
patient a great deal, besides being often one of the first symp- 
toms on which the treatment exercises a favorable influence. 
Most of my patients almost never have a movement with- 
out resorting to enemata, 

I have already explained the cause of this symptom when 
treating of the affections of the internal female genital appa- 
ratus. It was formerly claimed that it was of a purely me- 
chanical nature. The uterus, drawn backwards, was supposed 
to press down on the wall of the rectum thus diminishing its 
diameter, and as the uterus remained fixed in this position for 
some time, stenosis which at first was temporary became per- 
manent. I only see one objection to this theory, and that is an 
important one. Some patients, whose uterus is in its normal 
situation, in anteflexion or anteversion, suffer from obstinate 
constipation. Here the cause cannot be compression or any 
mechanical obstacle to the course of the faecal matters. In 
other cases, again, where the uterus was in typical retrover- 
pion or retroflexion, and where the rectal wall was pressed 
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down, the bowels acted regularly in spite of this stenosis. One 
conclusion can only be drawn, namely that too much impor- 
tance has been attached to mechanical phenomena. Constipa- 
tion, whatever direction or deviation of the uterus may be, 
most frequently depends on a sort of reflex paralysis of the 
muscular fibres of the rectum. This explanation is still better 
adapted to utero-rectal adhesions than to others. In these con 
ditions it is not even nece&sary to speak of reflex phenomena. 
The inflammatory process, having terminated in the formation 
of adhesions, may have extended to the rectal wall and brought 
about an infiltration destroying the action of the contractile 
elements. Thus we would have in the course of uterine affec- 
tions two kinds of constipation; the one, of a reflex nature, 
which may be observed even when the rectal wall is intact, 
the other due to an inflammatory infiltration of the rectal wall 
and to a partial degeneration of its contractile elements. If it 
be true that the results derived from a certain treatment re- 
flect the real value of that treatment, then our hypothesis is 
confirmed by facts. The rapid and complete disappearance of 
constipation is a common occurrence after massage. It is al- 
most the first symptom to appear and attract the patient's at- 
tention. But when we have to deal with a perenchymatous me- 
tritis and a parametritis in which the exudate has its seat on 
one or the other side of the uterus, and not posteriorly, with 
a perimetritis having produced adhesions anteriorly or to the 
pelvis, we never touch the rectum. There is no reason to sup- 
pose that we have caused the disappearance of an infiltration 
from the rectal wall or that we have removed a stenosis as 
soon as the bowels became regular. They also do this in un- 
favorable cases, as we have seen before, that is, when utero-rec- 
tal adhesions exist. This subjective improvement which we 
may almost always effect is in itself sufficient to justify the use 
of massage in these cases. 

Diseases of the Tvbes and Ovaries. — Twenty years a^o in- 
flammations of the tubes were not much spoken of, not even 
enough because it is quite natural to see how, when those or- 
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gans are seriously affected in consequence of uterine trouble, 
this latter circumstance modifies the clinical picture of the 
case and outlines the treatment. At present, perhaps, too much 
attention is devoted to diseases of the tubes. One might sup- 
pose that their primary and isolated affections dominate the 
whole pathology of the internal female genital apparatus. This 
conception, however, is false. Nothing is more rare than a 
primary and isolated salpingitis or a limited lesion of the tube. 
Nine times out of ten the starting point of all is an endome- 
tritis which little by little progressed towards the orifice and 
the tubal mucous membrane. Later on a sort of inversion of 
the terms takes place. The uterus which occupied the first place 
at the beginning is now but of secondary importance, and the 
tube takes its place. After the endometritis is improved and 
cured, the salpingitis persists. These secondary invasions come 
on almost exclusively through the mucous membrane. Every 
time we have to treat a peri-uterine affection we must be sure 
to know the state of the tubes and ovaries. This is not always 
easy to determine. Sometimes we find towards one of the sides 
of the pelvic cavity, a conglomerated mass, whose nature it is 
difficult to state precisely. The treatment is a means of getting 
at the diagnosis. In the proportion as the absorption of the 
exudate takes place, the different parts which were primarily 
massed together, are divided and isolated. Then it is often 
possible to recognize the tube, the ovary and an intestinal loop. 
In combining tension, performed with the precautions I have 
mentioned, with petrissage, you will obtain unexpected results 
and most often you will succeed in restoring the normal mobil- 
ity of the organs. Suppose now that the tube has been found 
and that it is affected? What are we to do? Brandt believes 
that massage can be attempted in cases of catarrhal salpingitis. 
He performs gentle stroking inwards, that is to say, from the 
abdominal end towards the uterine orifice. I have not applied 
this procedure, because I do not trust it It is difficult to tell 
what the distended tube contains. Very often surgeons who 
thought they had to deal with a small or middle-sized hydro- 
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salpinx found themselves confronted by a real purulent tube. It 
is just as difficult to maintain that the escape of pus will take 
place directly from the tub(^ into the uterus, and that not a 
drop of pus will get into the abdomen. The peritoneum, which 
is but little tolerant as regards any kind of a fluid, reacts very 
unfavorably, when any pus gets into its cavity. Brandt did 
not advise this manipulation with the firm conviction held by 
others. If it requires a long time to produce any results he 
stops. I always believed that it was better never to begin this 
manipulation than to run the risk of obtaining uncertain re- 
sults. 

My views are quite different in cases of chronic salpingitis 
which are followed by but an insignificant dilatation of the 
tubes. The fluid the tubes do contain, is then in a verv small 
quantity and almost always of an inoffensive character. Here 
massage is indicated and will yield good results. I have often 
seen salpingitis disappear without any direct intervention after 
the uterine catarrh was cured. Sometimes I have also seen 
how a salpingitis forming real small tumors can exist, without 
giving rise to any symptoms, so soon as the <ioncomitant lesions 
had disappeared. In one of the cases observed by me the tube 
was of the size of one's forefinger. It was adherent to the 
abdominal wall. No symptoms were evidenced which seemed 
to be connected with this peculiarity, as soon as the concomi- 
tant lesions (parametritis resp. perimetritis and cronic me- 
tritis) had disappeared. In interstitial salpingitis with increase 
of the thickness and density of the walls, massage affords good 
results. 

Tubal adhesions belong to those adhesions whose treat- 
ment ought not to be neglected. We cannot take enough pre- 
caution in loosening or stretching these adhesions, if we do 
not desire to cause rupture of the tubes and perhaps inflamma- 
tion of the peritoneum. The index finger is introduced very 
high up into the rectum posterior to the tube. All pressure 
on it is to be avoided and we try to reach the adhesions. When 
these are reached, the finger remains in this position while 
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light tractions are made by the lingers of the other hand 
through the abdoiiiinal wall. It is possible to operate in the 
opposite direction and to alternate. The adhesions are then 
massaged during the same stance, and we complete the stance 
by gentle and superficial manipulations in order to calm the 
irritation produced by the former procedures. It is necessary 
to hug the tube as close as possible, otherwise massage and 
distension might act on the peritoneum, and this is not our 
object, instead of on the adhesions. It is useless to add that 
the tube must under no circumstances be used as a lever in 
the rectification of uterine deviations^. 

The results of massage in affections of the ovary are not 
to be compared to those obtained in parametritis. It rarely, 
except in recent cases, leads to complete cure, that is to say, 
to restitutio ad integrum. If we obtain in chronic cases dimin- 
ution or disappearance of the pain, we ought to be contented. 
The ovary nearly always reduces in size in consequence of the 
treatment. It happens only rarely that it gets back its normal 
size. When firmer than usual, its consistency is often ren- 
dered less so. The extreme sensitiveness especially depending 
on the periovaritis is alleviated. The treatment may last for 
two months or even longer, especially when there are adhe- 
sions. These adhesions ought to be detached like those of the 
tube^. This is a difficult task, when the ovarv is fixed very 
high up in the pelvis in the vicinity of the sacral promontory. 
Even after persistent endeavors we obtain but slight stretch- 
ing, if any at all. The stretching process becomes much more 
difficult, when the ovaries have sunken into the fossa of Douglas 



C) I notice in the woiit cited by Prof. Schauta that he has applied 
the treatment in question in almost the same cases as I have done, 
and he says: the results obtained in properly selected eases and in 
properly executed manipulations are very good. In not a single case 
did I have to regret a failure or accident. His statistics embody no 
less than 352 cases. 

O The adherences to the anterior abdominal wall are also difficult 
to reach; this probably depends on their being impossible to come at 
from behind. 
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and formed adhesions there. The conditions are then unfavor- 
able, unless the adhesions are offering very little resistance 
and unless they yield from the very beginning. If this be not 
the case, there is very little result to be hoped for^. 

Within the last years I also applied massage resp. tension 
in those cases, where after laparotomy or after vaginal opera- 
tions for pelvic suppurations adhesions remained in the pelvic 
cavity. These lesions almost always gave rise to real suffering 
on the part of the patient. I have thus several times been able 
to exert a most favorable influence and spare the patient a 
second operation. 



(^) The ovary is not weU adapted to these manipulations; Ziegeu- 
speck's experiences have showed that the parietal peritoneum may 
be displaced on the subjacent connective tissue. 
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